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A great moment in the live~ of husband and wife - the day on 
which their first born is pa~5ed to their care - from that instant, hjs 
fut-urc life and happiness depend very largely on their gujdance and care. 
Herc, 1s such an occasion that occurs daily m Hospitals throughout 
th Commonwealth - a young couple proudly watch through the glass 
window of the nursery in the Obstetric Wing of the King George V 
Memorial Hospital for Mothers and Babies, Sydney, N.S.W., as their 
babe is prepared for its homeward Journey and future life. 

} 
PREFACE TO THE THIRTIETH EDITION. 
Nestle's Food Specialities (Australia) Limited take pleasure in presenting to the 
Medical Profession the thirtieth edition of their desk diary, and hope it will continue 
to be both useful and interesting. 
The abstracts from articles covering various aspects of nutrition (which first 
appeared in the 1946 edition) have proved helpful and we have included a further 
series from recent papers. 
Average figures of all samples of breast milk received this year are noticeably 
lower than in previous years, some being unusually low, but it must be borne in mind 
that they are analysed because of the infant's unsatisfactory progress and so 111,3y 
be presumed to be abnorma I. 
NESTOGEN, introduced last year, has been well received. 
This is half cream when compared with Lactogen or V1-Lactogen and is a 
specialized infant food with a lower fat content. 
NESTOGEN is intended for the nourishment of infants who have shown signs 
of fat intolerance or difficulties in digesting food of the generally accepted formul<E, 
and details will be found in the text. 
NESCAFE, a soluble coffee product, and NESCORY, which contains both soluble 
coffee and chicory solids, continue to enjoy favour. They are so easily prepared . . 
We have added to the range of NESTLt'S RAPID SOUPS available. These soups 
have the advantage of being quickly prepared in small quantities, suitable for the 
invalid diet. 
They are packed in sachets, in a dry state. 
We are pleased to acknowledge all extracts from scientific publications, which 
we have 1,1sed in compiling the present edit ion, and also to thank those members of 
the Medical Profession who have made available to us helpful information. 
It is our earnest endeavour to follow the latest developments in Infant Nutrition 
and suggestions are, therefore. always welcome. 
, 
NESTLE RESEARCH LABO RA TORY 
SYDNEY, l st DECEMBER, 1953. 
With Compliments 
Nestle's Food Specialities (Australia) Ltd. 
Head Office and Research Laboratory -· 17 Foveaux Street, Sydney 
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VITAMINS AND AMINO ACIDS 
Elimination of Amino Acids in Premature Babies 
F. Souchon-Arch. Kinderhk., 1952, 144, 143-152 
Using paper chromotography, the writers followed the passage of the amino acids in the urine 
of 32 premature babies, as compared with 68 normal infants. 
The premature baby eliminates a higher proportion of amino acids than the normal infant. 
The values were compared to the total nitrogen elimination ( Kjeldahl) . This becomes 
especially characteristic when the nitrogen metabolism ( i.e. the intake) exceeds a certain limit. 
These data correspond to those which Schreier obtained with a microbiological method in the 
blood. 
In conclusion, the writers think that it is the still insufficiently developed liver of the prema-
ture baby which allows these amino acids to pass into the blood and urine, while this 
phenomenon no longer occurs in normal babies. 
The Role of Insulin in the Metabolism of Amino Acids 
W. D. Lotspeich-) . Biol. Chem., 1949, 179, 175 
Insulin makes the level of amino acids in the blood decrease. This does not seem to be due 
to an increase of deamination, but rather to the fact that insulin promotes the synthesis of 
tissue protein from circulating amino acids. A very illuminating graph shows the molecular 
proportions of the ten essential amino acids from the blood of a dog after insulin and the same 
proportions of the ten essential amino acids in this dog's skeletal muscle protein. 
Kwashiorkor in India 
K. C. Chaudhuri-Oesterr. Kinderhlkde u. FUrsge, 1952, 8, 153 
Acute nutritive troubles, designated as malignant malnutrition, as Kwashiorkor, as as cedema- .l 
depigmentation syndrome, constitute one and the same affection. 
This syndrome comprises a whole series of disturbances such as troubles in statural and 
ponderal development, cedema, serious cutaneous affections, accompanied by depigmentation 
and petechia2, psychic disturbances (apathy, torpor), gastro-intestinal and hepatic disorders 
(fatty liver). Mortality rates are very high, and attained 43% in the India case. In these 
cases of gloomy forecast, small added complications take on a serious aspect. 
From the therapeutic point of view, this syndrome has its origin in Africa as well as in India, in a 
deficiency in animal proteins. It is for this reason that full cream skimmed, acidified or protein 
milk, constitutes the ideal therapy. It is often useful, at the beginning of the treatment, to 
give plasma or blood intravenously. Although injectable amino acids have not given the 
anticipated results, they are used successfully per os. 
The Treatment of Kwashiorkor with Milk and Vegetable Proteins 
R. F. Dean-British Med. J .• 1952, 4788 
Excellent article on the hospital treatment of Kwashiorkor in young African children. 
Animal proteins, in the form of skimmed milk powder, are the basis of the treatment. It should 
be noted that in this affection carbohydrates should be given with caution, in gradually 
increasing quantities, up to a certain limit of tolerance. 
viii. 
For reasons of an economical nature (milk powder being relatively expensive food) the writer 
tried using proteins of vegetable origin which could be procured locally, such as soybeans, 
cooked bananas, corn. 
It was finally possible to establish an adequate diet, including a high proportion of cooked 
bananas, a small quantity of corn and carbohydrates. This method of feeding gave good 
results . 
Rickets and Amino-aciduria 
J H. P. Jonxis, P. A. Smith, T. H. J. Huisman-Lancet, 1952, 263, 1015 
Article devoted to the relations existing between amino acids metabolism and rickets. 
The writers, basing themselves upon laboratory data (determination of amino aciduria, paper 
chromatography of the urines) and clinical and radiological data, show that an abnormally 
high excretion of amino acids is noticed in young babies with latent rickets. 
The ingestion of vitamin D has the effect of restraining the excessive loss of these amino 
acids. This metabolic trouble is also found in the parents of rachitic children and shows that 
in the treatment of this affection certain metabolic dysfunctions have to be taken into 
consideration. 
Amino Acids, Resorption Curves 
Ed. )uillard, ). P. Laubscher-Ann. Paediatrici, 1953, 180, 320 
Comparisons of aminoacidemia curves after protein and amino acid (Nestle's Nesmida) 
overdoses, show in premature babies, infants and children of more than 12 months of age, 
that: 
(1) the aminoacidemia curves ascend more regularly after Nesmida overdoses; 
(2) The aminoacidemia curves after protein overdoses have a much less regular line; the rates 
often remain constant without increase in aminoacidemia. 
Conclusion: Nesmida's amino acids are much better resorbed and utilized than total proteins. 
Vitamin C Supplements for Infants 
Food and Nutrition Notes and Reviews-1953, 10, l and 2, pp 7-10 
To prevent scurvy and maintain the Vitamin C content of blood and tissues at a satisfactory 
level, a minimum daily allowance of 25 mg. of ascorbic acid is recommended for infants up 
to one year old. 
For children from one to six years, 25 to 50 mg. is necessary. ( Recommendations in the 
literature vary from 10 to 30 mg. and 15 to 50 mg. for these respective ages.) 
Breast-fed infants should get sufficient ascorbic acid from mother's milk only provided her 
Vitamin C intake is adequate. 
Artificially fed infants should get a supplement from two weeks of age, commencing with one 
teaspoonful of orange juice diluted with an equal volume of warm water, gradually increasing 
the amount and at the same time reducing the water. 
Tables are given which indicate that two ounces of orange, lemon or grape-fruit juice yield 
the requisite 25 mg. of ascorbic acid needed for infants, and four ounces of mashed potato 
kooked in skin), six ounces of tomato juice or nine ounces of ~ineapple juice will supply 
the needs of the older child. 
ix. 
Effect of Vitamin C Deficiency on Healed Wounds 
C. L. Pirani and S. M. Levenson-Pree. Exper. Biol. and Med., 1953, 82, 95 
Pirani and Levenson in their paper "Effect of Vitamin C Deficiency ir Healed Wounds" 
showed that, for normal healing of wounds in the immediate post-trauma period and also for 
maintenance of scar tissue in animals, adequate intake of Vitamin C is essential. 
Working with guinea pigs fed on a diet contain ing adequate Vitamin C, they made a mid-line 
laparotomy incision and allowed this to heal. 
After six weeks, half of the test animals were placed on a Vitamin C-free diet and the others 
on a nutritionally complete diet, as controls. 
In the former group evidence of scurvy was noted in 17-18 days, and at 26 days was 
pronounced, with considerable swelling, herniation and ha:?morrhage in the laparotomy scars, 
while the control animals showed no such effects. 
At histological examination the epidermis of the wounds appeared normal, but the degenera-
tive lesions ( fibroblastic proliferation and ha:?morrhage) were marked in the underlying 
connective tissue, with surrounding connective tissue normal. 
Research on Vitamins 
J. Amer. Med. Assoc, 1953, 15, 845 
Vitamin A.-A new carotenoid, astaxanthine has been isolated from the liver and pancreas 
of a Mediterranean prawn ( Aristeomorphafolliacea), which, administered to Vitamin A-
deficient rats, appears in the retina but not in the liver. This carotenoid is believed to possess 
only the antixerophthalmic potency of Vitamin A. 
In France, Vitamin A is used extensively in treating keratosis pilaris, keratodermia palmaris, 
et plantaris, pityriosis rubra pilaris, icthyosis and keratosis follicularis. Crupper and Bernard 
and Roux and Charbonnier report uniformly good results in treating the latter with doses of 
100,000-150,000 1.U. Vitamin A for one to two months. 
Professor Julien Marie reports a number of cases of acute hydrocephaly in nursing infants 
treated with a single massive dose of Vitamins A and D. 
Vitamin B Complex.-Again from France comes the report of Plauchu et al . of tuberculosis 
cases with disorders of the small intestine, apparently due to failure of absorption or utilization 
resulting from deficiency-at least administration of the B Complex led to improvement. 
Successful treatment of hypocalca:?mia associated with decalcification lends support to the belief 
that the B Complex exerts a beneficial influence on the up-take of calcium magnesium and 
phosphorus salts. 
Vitamin 81 is reported to increase tolerance to morphine-the Vitamin 81 reduces the acidosis 
caused by morphine by breaking down pyruvic acid. 
Vitamin 82 effects the metabolism of glucosides through cocarboxylase, and its absence leads 
to increased pyruvic acid ·in the blood . 
.. 
Boulin et al. succeeded in lowering the mortality rate of diabetic coma to 2% by injecting 
30 units of insulin hourly, four intravenous injections of 50 mgrm. of cocarboxylase and 
20 mgrm. of Vitamin B hourly, in addition to relatively large amounts of glucose and 
bicarbonate isotonic sodium chlorine solution and adrenocortical extracts. 
When Vitamin 82 deficiency occurs in pregnant women at about half the normal level, Giroud 
noted shortening of the limbs a cleft palate in the emqryo. 
X. 
Aschkenasy et al. showed Vitamin B12 to have both a h~matopoietic and an anabolistic effect, 
while Professor Benard believes that the successful use of this Vitamin in treating pernicious 
an~mia to be due to an increase in the protoporphyrin content of the red blood corpuscles. 
Bidault, using Vitamin B1 ~. achieved good results in children with psychomotor retardation and 
also in constitutional emaciation. 
Vitamin C.-Professor Mouriquand caused chronic rheumatism in guinea pigs by hyper-
vitaminosis C noting three successive stages in development, viz. :- 1. a stage of aggression or 
alarm, 2. a stage of reaction with apparent spontaneous recovery and 3. a stage of sclerosis. 
Vitamin D.-A new method of biological measurement due to Fournier depends on f~cal 
calcium excretion which is proportional to the quantity of Vitamin D~ administered to the test 
animal. 
Large doses of this Vitamin have been used in treating Hodgkin's disease ( in one instance 
where X-ray treatment failed} and good results have been reported in a case of leuch~mic 
erythroderma. 
Heriez administered Vitamin D2 in cases of lupus tuberculosus, reporting one third recovered, 
one third apparently recovered, with relapse and one third failure and good results followed 
its administration in cases of cold abscesses. 
Rickets 
J A.M.A, 1952, 149, 13, 1239-1240 
Dr. Gert V. Sydow found in Sweden the average age when rickets is first diagnosed much 
higher in girls than in boys, and that before the age of ten months some ten times as many 
boys as girls suffered from active rickets. After the age of twelve months more than half the 
cases were girls. 
Also he reports a sex difference in the incidence of tetany affecting infants-more than three 
quarters were boys, and suggests this may indicate a genetically determined element in the 
etiology of the disease. 
Dr. V. Sydow was not able to confirm the theory that the risk of developing rickets increased 
with the rate of the child's growth. 
Radiological examination of wrists and serum analyses formed the basis of diagnosis of rickets 
Dr. Sixten Haraldson, at a meeting of the Swedish Medical Society, drew attention to the 
influence of climatic conditions in northern Sweden on rickets. 
After the sunless summer of 1949 some sixty cases of craniotabes which is stated to be the 
most objective physical sign of rickets were reported. This is about three times the normal 
number seen annually. 
In the far north of Sweden, solar ray penetration is low. and in summer swarms of mosquitoes 
often prevent out-of-doors exposure to sunlight. 
Dr. Haraldson believed rickets to be one of the causes of defective teeth and delayed dentition 
in Kiruna and that prophylactic use of cod-liver oil was required to offset the unfavourable 
effects of climatic conditions. 
xi. 
NUTRITION 
Treatment of Infantile Digestive Troubles 
H. Kolbl and A. Krejci (Prof. Reussl-Wiener Med. Wschr., 1952, 102, 697-703 
Report on the peroral use of sugars in the treatment of infantile dehydration caused by acute 
gastro-intestinal troubles. Their use is based on the fact that sugars promote the storage of 
glycogen in the liver. thus facilitating the return of this organ to its normal condition, 
essential for water metabolism. 
However, sugar must be given which does not favour the excessive development of colibacilli. 
thus sustaining the digestive troubles. These writers have chosen fructose ( Laevoral, Dtsch. 
Laevosan Gesel lschaft) because : 
( 1) it does not cause excessive fermentation. 
(2) it spares the losses of protein. 
Feeding is resumed with Eledon (or another buttermilk) . The infection is fought with 
anti-biotics or sulfonamides. 
Very good results in the 38 cases obse rved during the past 3 years. 
Effect of the Homogenization of Milk and of Monoglyceride Emulsion on the Digestibility 
of Fats by the Infant 
C. A. Sager-Zschr. f. Kinderhlkde, 1952, 71, 541 -48 
Jochim-Milchwissenschaft, 1952, 7, 375-77 
The homogenization of milk, it would seem, does not improve the digestibility of the fats 
Nevertheless, the writer, basing himself on the new theories of Frazer, recognizes the 
importance of the colloidal texture of the food on the resorption of the fats. 
The Management of Cceliac Disease 
W. Sheldon, D. Lawson- Lancet, 1952, 253, 902-905 
From 1947 to the present day, the writers have treated 64 children suffering from c~liac 
disease. Gluten or products containing gluten were completely eliminated from the diet : under 
these conditions, it can be observed that the patients tolerate a high caloric regime. It is 
also important to combat anc:Emia ( transfusions) and infections. 
With regard to diet, the writers use, at the beginning of the treatment, skimmed milk powder 
with added dextrose and banana puree and, when the stools are too frequent, an Arobon 
(Nestle) decoction. 
Following this, they add minced chicken, boiled vegetables and biscui ts or rolls made from 
a flour containing no gluten. 
Results: Such a diet gives excellent results provided that, once the child has returned home, he 
continues to receive food without gluten. 
Criticism of Milk for Consumption 
H. Heusser (Th. Baumann)-Schweiz. Med. Wschr., 1952, 82, 18 
In the debate concerning milk for consumption, Dr. Baumann of Aarau (Switzerland) 
declared : "I am opposed to the general pasteuri%ation of milk for consumption'\ 
xii. 
( 1) because this increases its price; 
(2) because it may become ·reinfected after pasteurization (scarlet fever epidemic at Basie); 
(3) this encourages carelessness on the part of the producer who thinks it is no longer 
necessary to deliver clean milk as it will be pasteurized in any case. 
The essential thing is to obtain a good milk at the source of production. 
Pasteurization is desirable for cream, because it may be dangerous when consumed raw. 
Irradiated Milk and Vitamin D Content 
K. H. Wagner-Milchwissenschaft, 1952, 7, 396-404 
Violent attack against milk irradiation. The writer is of the opinion that irradiation is not only 
useless and difficult to control, but dangerous on account of the toxic substances that may 
form in the milk under the influence of X rays. 
Milk Dyspepsia Caused by Bottles of Pre-reconstituted Milk 
J R. Dreyfus-Schweiz Med. Wschr, 1953, 83, 57-59 
Good article on the danger of preparing all the feeds at one time for the whole day, when no 
refrigerator is available. Trials made in collaboration with Prof. Kastli, Manager of the 
Institute for Bacteriological Dairy Research, have shown that sweetened condensed milk, even 
of bacteriologically perfect quality, contains from 1,000 to 5,000 bacteria per cm3 6 hours 
after addition of rice water, if this is done in February, at a low temperature ( 54-57° F.) ; the 
number of bacteria increases after 6 hours. 
Even during winter months, pasteurized milk keeps only in the refrigerator. 
Swiss powdered milks, like condensed milks, are of remarkable bacteriological quality, but in 
summer the feeds should be prepared, even with these, just before use, because they cannot 
be kept for more than 6 hours out of the refrigerator (and in Switzerland these exist in less 
than half of the houses). 
Some Biological Problems of Homogenized Milk 
J Dochain (Prof A Lambrechtsl -Rev. MM liege, 1953, 8, 146-151 
In the U.S.A. 50 to 70% of the milk for consumption is homogenized; in Belgium: 10 to 15%. 
From the technical point of view, the appearance of homogenized milk is richer and its 
consistency more oily than that of untreated milk. 
From the biological point of view and especially with regard to the feeding of babies, 
homogenization is "of no interest" in the gastric digestion of milk. 
Trials have still to be made concerning intestinal digestion. 
Utilization of Iron 
C. V. Moore and R. Dubach-Nat. Acad. Sci. St. Louis, 1952 
Moore and Dubach found that the healthy adult absorbed less than 10 per cent. of the dietary 
iron, by using "tagged" ( radio-active) iron in eggs, liver, muscle meat and green vegetables, 
thus establishing that iron is not readily absorbed from the normal gastro-intestinal tract. 
However, many investigators have shown that poor absorption is usually amply compensated 
by a very efficient utilization of iron liberated from the hc:Emoglobin of destroyed red cells 
and also by its relatively low excretion. 
xiii. 
Ta-day's concept seems to be that the normal human adult organism is a closed system in 
relation to iron and that, apart from loss of blood, very little iron is either absorbed or excreted. 
Prompt re-utilization of iron from the hcemoglobin of destroyed red blood cells rather than the 
calling up of reserves of stored iron supplies the body's immediate needs of that element. 
Overfeeding in Early Infancy 
I. A. Wickes-B.M.J., 1952, 1178-80 
From classical times overfeeding has been considered the main cause of dyspepsia in infants, 
but the author attempts to differentiate between faulty feeding and overloading with a 
suitable food, and contends that, if the infant is allowed to determine its own requ irements 
overfeeding will not result-in fact, only about one per cent. of his series of infants were 
definitely overfed. 
Several of the symptoms usually attributed to underfeeding are also equally common to 
overfeeding. 
Wickes produced evidence that the average baby frequently exceeds the usually accepted rate 
of gain during the first months of life, viz. one ounce per day, and consequently, feeding to 
achieve only this gain can result in underfeeding. He also points out that the usual 2! ozs. or 
50 calories per pound of expected body weight tends to level all infants to a standard gain 
rate, irrespective of efficiency of metabolism, and thus, often a baby believed to cry from the 
discomfort of an overloaded stomach may really be hungry. An infant gain ing 12 oz. weekly 
can still be hungry, and while hunger may lead to marasmus and death, no evidence yet has 
been forthcoming that true overfeeding has any untoward effect. 
Mothers who feed naturally, recognise underfeeding-the baby is hungry, and adequate feed ing 
leads to a contented rather than an overfat one. 
Dr. Wickes realises that if the feeding exceeds the previously accepted standards, then the 
possibility of overfeeding is important, but his investigations show that , wh i le this can occur, 
it is certainly not common. 
Self-Demand Feeding in a Maternity Unit 
Hay, JD., and coll.-B.M.J., 1952. 1180-1182 
Self-demand feeding of infants is believed to lead to more satisfactory breast-feeding and a 
more rapid gain in weight than occurs when a fixed feeding schedule is followed . 
During the first ten days of life an infant fed on demand may take as many as ten to a dozen 
feeds in twenty-four hours, and this is believed not to give rise to much diff iculty in the home. 
The babe's cot is placed close to the mother who is told to feed it when it cries and she thinks 
it is hungry, and that quite soon it will settle down to a regular rhythm. 
The scheme requires that the mother and child adapt themselves to circumstances with a 
minimum interference from nursing and medical staff, and, since the f irst few days are most 
important, that the mother should receive instruction within twenty-four hours after delivery. 
In a limited series of cases about twice as many infants on demand feeding as on fixed feeding 
were discharged from hospital above birth weight . 
xiv. 
GENERAL 
THE DIGESTION OF FATS* 
Some Recent Data Concerning Creliac Disease and the Mechanism of Fat Digestion 
C~l1ac disease in the chi Id is characterised especially by a highly defective digestion of the 
fats of which a large quantity are found in the stools: up to 12-15 and even 25 g per day, 
instead of the 2-4 g normally excreted. 
Although this disease is rare, and even almost unknown in certain countries ( Italy, France). 
1t has attracted the attention of many doctors and biochemists in Switzerland, England, 
Holland and the U.S.A. , because its study may give the key to the mechanism of digestion and 
absorption of the fats-not to mention, of course, the legitimate desire of the doctor to cure 
his child patients. 
While we know fairly well how the carbohydrates and proteins are broken down, then absorbed, 
there are two very contradictory explanations concerning the fats: 
1 Complete hydrolysis 
This hypothesis was the one most frequently encountered until recent years and has been 
described in the excellent works by Verzar(l) _ It was supposed that the fats were not 
absorbed until they had been entirely broken down into fatty acids and glycerol. 
2 Partial hydrolysis 
Unfortunately, the Verzar theory does not explain all the numerous phenomena observed 
during the digestive process. In 1936, Frazer(2l reverted to a former hypothesis, affirming 
that complete hydrolysis of the fats would not be necessary for their assimilation. It 
appears that the essential point is not the breaking down of the fats, but their very fine 
emulsion which alone should permit their absorption. The hydrolysis is presumed to stop 
generally after about t of the fats have been broken down; in fact, its only purpose would 
be to assure better colloidal suspension of the food mixture due to the di- and 
mono-glycerides formed. 
It is impossible to give even a brief outline here of all the arguments advanced by Frazer(3l 
in support of his hypothesis. However, one fact seems particularly significant, that is, that 
Frazer has been able to show that paraffins-which are by their very nature impossible to 
hydrolize-can be absorbed provided t_heir state of colloidal suspension is sufficiently fine. 
Much discussed, when first given out, this new theory has constantly gained adherents and, 
in particular, has been strongly confirmed by the works of Desnuelle(4) and Favarger(S>. 
The latter has, in fact, shown by means of fats labelled with heavy hydrogen, that the degree 
of hydrolysis never exceeds 30% and varies between 12-28%. 
Furthermore, according to Frazer, whom we had the pleasure of hearing personally in Geneva 
in May, 1951 ( Franco-Swiss biochemical meetings) , a theory is never more than a working 
hypothesis. It is on the basis of the results obtained that its utility and accuracy can be 
determined. This is why he chose c~liac disease as a particularly difficult test. 
• Nestle. 
(1) F. Verzar & E. ). McDougall-Absorption from the Intestine. Longmans Green & Co., London. 1936. 
(2) A. C. Frazer-Analyst-1938. 63, 308. 
(3) A. C. Frazer & coll.-). Physiol.-1944. 103, 306. 
(4) P. Desnuelle-Bull. Soc. Chim. Biol.-1951. 33, 909-23. 
(S) P. Favarger-Exp. Ann. Biochim Med. Masson, Paris-1951 49-78. Helv. Chim. Acta-1951. 304, 1641-1654. 
'JIN . 
How Can the Digestion of Fats be Improved in Creliac Disease? 
Fortunately, it has already been possible for several years past to cure a child suffering from 
c~liac disease (Glanzmann<6l). However, it must be confessed that it was only by purely 
empiric methods that this was made possible. When satisfactory explanations are sought, the 
most absolute contradictions are found. Sheldon <7l or Haas<8l ( for instance, in his last book) 
categorically declare that flours must be excluded from the diet of the c~liac child, while 
Fanconi <9l, in the article which he has just written for the "Nestle Annals," observed that 
potato starch was well tolerated by the children to whom he gave fairly large doses (150-200 g 
per day). Braestrup<IOl, also, had very good results with Solder (Nestle's specially treated 
potato starch), in 8 cases of c~liac disease, although wheat flour, in the same doses. 
immediately caused serious troubles in the children. 
On their side, the Americans<lll have tried to improve the absorption of fats in cases of 
c~liac disease by adding emulsifying agents to the diet, especially Tween 80. Boyd mentions 
the case of a child whom he treated for a year and three months ; in this case, the addition 
of Tween, without any other modification whatever of the diet, caused a definite retrogression 
in the excretion of the fats and thus brought about a cure. 
The preceding works therefore seem to indicate that the colloidal factor plays a very important 
part in the mechanism of fat digestion. However, it was the Dutch pediatriciansml who 
looked into the problem more closely. They observed, during lengthy clinical experiments, that 
the c~liac child does not tolerate cereal flours, whereas starch, from which the other 
constituents have been eliminated,_ is a very favourable agent, even in the most serious c~liac 
cases. 
These observations, made in 1950, are the ones which Frazer< 13l has just taken up again and 
with the assistance of a team of collaborators from Birmingham, he has carried out clinical 
experiments which are of decisive importance in the treatment of this disease and which lead 
to a better comprehension of the facts. Only ten children suffering from c~liac disease were 
under observation but the metabolism of the fats in these patients was the object of multiple 
examinations ( fat balance, determination of the pancreatine, measurement of the systemic 
hyperlip~mia, radiography of the small intestine) . 
He states that in the same diet and the same child suffering from c~liac disease, the addition 
of wheat flour to the diet causes immediate intolerance of the fats and a loss of weight, 
whereas wheat starch improves the digestion after a few days. Having gone still further with 
his observations, he has established clearly that in wheat flour, it is the gluten ( protein 
component) which is harmful. 
"Wheat starch does not have the same action as wheat flour, showing that it is not the starch itself 
which is harmful; in fact children on a relatively high total intake of starch improved rapidly. Many 
previous workers have reported that starches have a deleterious effect in cCEliac disease, and claimed 
that their removal from the diet was essential to clinical improvement. In the diets recommended in 
these reports, however, the removal of starches was synonymous with the removal of wheat flour 
( Howland 1921, Sauer 1925, Haas 1938, Andersen 1947, Sheldon 1949, May and Lowe 1951 ) . The 
improvement recorded in these reports, was not so much due to the strict removal of all starches as 
to the fact that their removal entailed the exclusion of wheat gluten."(13) 
(6) E. Glanzmann-Medecine des enfants. Rouge, lausanne-1947. 274. (7) W. Sheldon-Archiv. Dis. Childhood-1949. 24, 81 & 245. (8) S. Haas-Management of C~liac Disease. Lippincott, London. 1951 . (9) G. Franconi-Nestle Annals No. 10-1952. (10) G. Egelund (Braestrupl-Nordisk Medicin-1951. 46, 1592-98. 
Cl I) H. Boyd & coll.-J . of Pediatrics-1951. 38, 493-97. C. M. Jones-Ann. Int. Med.-1948. 29, 1-10. (12) W. K. Dicke, H. A. Weyers & coll.-Summary of communications to the Sixth International Congress of Pediatrics, Zurich-1950. 
117-118. ( 13) A. C. Frazer & coll.- Lancet- 1952. 262, 836-42. 
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Thus it would seem to be the wheat gluten which is one of the principal agents responsible 
for the poor assimilation of fats in the c02liac child. It is impossible, at the present time, to 
give a ful I explanation of the reason. 
Conclusions 
A definite answer to all the 
......,--....------,,,,,..,,.-;:-..,....,,..-....,....,....----r:::';;7":.....-:--..-..--, questions raised by c02 I iac 
0 10 0 30 40 50 70 so 
FAT BALANCE IN A CCELIAC PATIENT<13l 
Continuous fat-balance in a child on 50 g of fat daily, showing fall in faecal fat 
and rise in weight on wheat-free diet, followed by deterioration on gluten. 
disease cannot yet be given. 
However, in so far as treatment 
is concerned, the problem is 
practically solved. It is an 
essentially dietary problem. 
Moreover, it may be stated 
that: 
In fat digestion, complete 
hydrolysis is not necessary 
for assimilation. When 
about one-third of the fats 
has been hydrol ized, the 
emulsion i s sufficient to 
assure absorption. 
The colloidal dispersion of 
the fats is at least as 
important as their hydro-
lysis. In fact, it is this 
very point which seems to 
have the greatest impor-
tance. Although the exact 
origin of c02liac disease 
still remains unexplained, 
it is certain that a serious 
disturbance of the emul-
sion mechanism constitutes 
the principal problem . 
Exactly the same may be 
said of sprue ( idiopathic 
steatorrhea) in the adult. 
Without removing fats from the diet, a sometimes astonishing clinical result can be 
obtained when the colloidal texture of the food is improved (addition of Tween or starch) 
In many cases, this modification is sufficient to bring about a cure. 
Starch, which was for a long time rejected by pediatricians, does not have a harmful but 
rather a beneficial effect. It is flours, especially wheat flour, which are contra-indicated 
and it is very likely the gluten which causes absorption troubles. 
The next step will be to investigate the mechanism by which gluten impedes the digestion 
of fats in the delicate child, although it is harmless in the healthy child. 
Thus, the study of an uncommon disease, such as c02liac disease, has made possible an important 
advance in the knowledge of the mechanism of fat digestion. 
Going beyond the first results, which are nevertheless already of an essential nature, the work 
under way is now entering upon a new field: the study of the close relations which seem to 
exist between fats and proteins during the process of their digestion. 
(13) A. C. Frazer & coll.-Lancet- 1952. 836-42. 
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Influence of Antidiarrheic Substances on Aminoacidemia 
H. Grundhofer-Congr. of Bayreuth, Sept., 1952 
Study of the influence of carbohydrates on the metaboli sm of amino nitrogen 1n infants: 
38 dyspeptic infants ( without infection}, were divided into two groups: 
( 1) those treated with carrot soup, then Eledon + dextrimaltose + starch. 
(2) those receiving the same diet with starch, but without sugar. 
The infants receiving no sugar, excreted twice as much amino nitrogen as the others. 
The writers conclude that, except in very special cases, it is always recommended not to 
deprive young dyspeptic patients of a certain quantity of carbohydrates. 
Treatment of Acute Infantile Diarrhma with Carob Flour ( Arobon ) 
P. U. Abella- J. of Pediatrics, 1952, 41 , 182-187 
Excellent study on the administration of Nestle's Arobon in 300 cases of infantile diarrha?a 
For control purposes 300 patients with the same type of diarrha?a were treated on a sim ila r 
regime but without Arobon. 
The Arobon group shows that formed stools appear after an average of 1. 16 days as compared 
to 6.08 days in the group without Arobon . It took an average of only 5.97 days before the 
"going-home formula" was tolerated in the Arobon group compared to 9.18 days in the non-
Arobon group. Patients treated without Arobon stayed an average of 3.33 days longer in the 
hospital and had 6 per cent. more readmissions. During their hospital stay the average weight 
gain of those treated with Arobon was 14 ounces compared to 9.87 ounces average weight gain 
of those treated without Arobon. 
Acute Pellagra during lsoniazid Therapy ( "Rimifon" Type ) 
R. B. McConnell, H. D. Cheethem- Lancet, 1952, 263, 959-962 
Deficiency troubles due to the use of isoniazid are described. It had already been obse rved 
that this antituberculous compound was sometimes the cause of proved deficienc ies in panto-
thenic acid. Further, this drug caused digestive troubles ( fetid diarrha?a) and psychic 
disturbances necesitating the interruption of the treatment. Finally, acute pellagrous 
syndromes were observed, due to the use of this medicine which , like other antibiotics, seems 
to injure or even destroy the intestinal bacterial flora which synthesizes the principal vitam ins 
of the B complex; on the other hand, an account of its particular chemical structure, isoniaz id 
seems to block the utilization of nicotinamide, thus making the appearance of pellagra 
possible. 
Treatment of Vomiting Babies with Carob Seed Flour 
H Fasold- Munchner Med. Wschr., 1952, 94, '1465-1467 
Enthusiastic report on Nestargel : "In our hospital , Nestargel has been used in 25 cases of 
habitually vomiting babies. In 22 cases, vomiting ceased immediately ; the weight curves, 
irregular up to that moment, began rising regularly. In the three other cases, a slight dyspepsia 
had to be treated with Aplona or Arobon, after which the treatment with Nestargel was 
resumed with success." 
The author also stresses the facility with which Nestargel can be used even out of hospital . 
xviii. 
The Bang's Abortion Bacillus in Milk for Consumption in Zurich (Switzerland) . 
E. Hess-Schweiz. Med. Wschr., 1953, 83, 49-50 
Of more than 4,000 milks examined in the milk district of the city of Zurich, about 500, 1.e. 
more than 10%, contained Bang's abortion bacillus. 
Infant Diarrhoea Caused by Certain Kinds of "Escherichia Coli" 
R. Clement and coll.-Presse Medicale, 1953, 61, 1-3 
Numerous publications have praised the effects of various antibiotics and 1t is indisputable 
that each of them has successes to its credit, the most constant seeming to be obtained by 
chloromycetin, terramycin and aureomycin. 
Such are the conclusions to which we are led by the study of resistance in vitro in 17 cases. 
It is clear that antibiotics are not sufficient to cure severe diarrha?a and that the standard 
dietetic prescriptions are indispensable. Effective rehydration and diet are adjuvant factors of 
the greatest importance. Cortisone seems to have played a useful role in certain cases; it has 
unfortunately not prevented death. 
Milk and Malaria 
B. G. Maegraith and coll.-8.M.J ., 1952, 1382-4 
Professor B. G. Maegraith and his colleagues of the Liverpool School of Tropical Medicine 
reported that, working with rats, they found by using a milk diet the animals developed a 
resistance to infection with the rat malaria parasite, plasmodium berghei. 
This work would appear to indicate the presence in milk of some inhibiting agent in respect 
of the asexual phase of the blood-transmitted organism in the rat. 
It still remains to apply this observation to human malaria, but the authors draw attention to 
the, now, well-known fact that malaria is not commonly found in young, breast-fed infants. 
Formerly it was held possibly to be attributable to the infants acquiring immune bodies from 
their mothers prenatally. 
Numerous workers found in East Africa, that, whereas over 50% of the infants by the time 
they were three months old might be expected to have contracted malaria, in point of fact, 
less than a fifth of them had become infected. 
This latest work would now seem to suggest that possibly the exclusive milk diet may have 
been responsible for the immunity. 
Since, at from three to four months foods other than milk are given, this could explain the 
greater incidence of infection in older infants. 
It is still necessary to determine whether the suppressive effect of a complete milk diet on 
malaria is due to some substance or substances in the milk, or on the other hand, to a deficiency 
in milk of certain nutrients which the parasite requires for its growth. 
For example the malarial parasite needs calcium pantothenate and biotin and although 
Professor Maegraith added the former to the rats' diet, biotin of which milk contains very 
little was not supplemented. In any case the infection was not suppressed in animals on a 
normal diet to which milk was added. 
Work on the effect of milk on human malarial infection along similar lines may well bring 
forth interesting results. 
xix. 
SUMMARY OF THE KNOWN VITAMINS 
Vitamin A-is a fat-soluble factor occurring particularly in fish liver oils, milk, butter and eggs. In add1t1on. 
carotene or pro-vitamin A occurs in various green vegetables and in certain vegetable oils. The vitamin is 
growth-promoting and anti-infective. Deficiency leads to keratitis, xerophthalmia, night-blindness and reduced 
resistance to infection. First synthesised in 1947, and is now available as acetate or palmitate. 
International unit-the growth-promoting activity for rats of 0.6 micrograms of standard ,a-carotene. 
Vitamin 81-aneurin or thiamin is a water-soluble factor found most abundantly in yeast, liver, certain cereals, 
especially in the bran and germ, meats, milk and eggs. The vitamin functions in carbohydrate metabolism and 
deficiency leads to beri-beri and polyneuritis. It is believed intestinal bacteria supply some of man's needs. 
International unit-the anti-neuritic activity of 3 micrograms of a standard preparation of crystalline aneurin 
hydrochloride. 
Vitamin C-or ascorbic acid is water-soluble and found mainly in fruits and to a lesser extent in green 
vegetables. Deficiency of the factor leads to scurvy. 
International unit-the anti-scorbutic activity of 0.05 milligrams of standard I -ascorbic acid. 
Vitamin D-the oil-soluble anti-rachitic substance occurring in fish liver oils, milk, butter and eggs. The factor 
acts in the absorption of calcium and deficiency leads to rickets or osteoporosis. There are now several methods 
of synthesising the pro-vitamin D8 , 7-dehydrocholesterol. 
International unit-the anti-rachitic activity of 1 mgm. of standard solution of irradiated ergosterol or 0.25 
micrograms of crystalline vitamin-D2 kalciferol) . 
Vitamin E-a -tocopherol is oil-soluble and occurs in the embryos of seeds, especially grains or in green leaves. 
In rats, deficiency leads to sterility due to resorption of the fcetus. Recent work seems to show that this vitamin 
is not of any importance in human nutrition nor has it any definite therapeutic value. 
Vitamin 82, Complex-the water-soluble, heat-stable fractions of yeast and liver. The complex has been split 
into a number of fractions including: 
Riboflavin (lactoflavin)-a yellow pigment functioning in carbohydrate metabolism and probably tissue 
respiration. The factor occurs most abundantly in yeast, liver and milk, and exercises a growth-promoting 
action in rats. 1.1-1.6 mgrm. daily is believed to be the adult marginal requirement on a 2,200 calorie diet. 
Nicotinic Acid-the Pellagra-Preventing Factor is synthesised in vivo from the amino-acid tryptophan. Known 
rich sources are liver, yeast and certain grains, although maize is deficient in this factor. 
Pyridoxin-deficiency in young rats causes atrophy of thymus gland. High 81 intake can also cause this 
deficiency, and either reduction in intake or administration of pyridoxin will remedy it. 
Pantothenic Acid-isolated from the liver is probably related to adenylic acid and an amino-acid. Deficiency 
leads to a pellagra-like syndrome. 
Biotin-a crystalline complex has been isolated from yeast and named biocytin. 
Folic Acid-appears to play a part in transforming glycine into serine. It has almost entirely been replaced by 
vitamin 812. 
Vitamin 81 -during 1950 has been synthetically produced cheaply. This vitamin is practically a specific 
treatment for pernicious ancemia. It is synthesised bacterially in the intestinal tract and is a constituent of 
the "animal protein factor." 
Vitamin K-is used extensively in treating certain types of hcemorrhage. 
Vitamin P-Szent Gyorgyi's claims for this vitamin have never been properly confirmed and the Federation of 
American Societies for Experimental Biology has recommended that the use of the term "vitamin P" be 
discontinued. 
It should be noted that vitamin$ A, D and E, each are known in several different chemical forms which are 
not necessarily of equal activity. 
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VITAMIN A 
(The anti-ophthalmic 
anti-infective Vitamin-
Oil-soluble- Heat- table, 
cooking or drying at 
thual temperature ha~ 
li11le cffe1·t- Oxidises at 
hi1d1<"r tem1>craturcs) 
VITAMIN D 
( The anti-ra1·hiti1· 
Vitamin- Oil-soluhlc-
Heat- table- Fairlv 
resistant to oxidation) 
Prevents infections l especially of eye and respiratory 
syslclll I, promote growth and long life, appetite and 
digestion, and maintain vigour. It is essential for 
normal reproduction anrl lactation and for maintain-
ing thr integrity of epithelial tissue. Deficiency may 
n•i,.ult in glan'tl and i< inus infection, kidney, ureter and 
)Jlad<lcr calculi, d ia rrh,ra . physical weakness, etc. 
Reµ:ulate ahsorption and mctaholi m of the Calcium 
and Phosphorm, needed for hone formation. Simi-
larly regulates mineral metaholiHm of teeth and 
hones. It is nee s ary lo the prcgna111 mother to pre-
vent· ricket in the young. 
Deficiency rci-11lt~ in rickets and bone ,leformity, en-
largement of the joints, heading of rih", softening o.f 
cranial hone,-, t>tc., as well as mu~cnlar wcakncs , 
nervous i111-tahility, Jental caries ,uu.l so on. 
Vitamin Chart 
VITAMIN B (81) 
( The an1i-neuri 1i,·, 
anti-beri-beri Vitamin -
Water- and alcohol-
soluble-Heat-labile, 
especially in alkaline 
tiO lutions) 
VITAMIN E 
( The anti- teri lity 
Vitamin-Heat-stable, 
cooking, drying or 
sterilising has little 
effect-Su ceptible to 
oxidat ion) . 
Promotes appetite and digestion. at- well as growth, 
by improving metabolism, and also tonicity of the 
dige tive tract. · 
1t protects against nerve ,lisease, e.g. polyneuritis and 
beri-beri, and is necessary to the mother for normal 
reproduction and lactation. 
Deficiency may result in impaired digestion and 
growth, loss of weight and vigour, i-nbnormal tem-
perature, fatigue, loss of muscle eo-ordination, paraly-
sis of limbs, indigestien, constipation and colitis. 
Nc-:e sa ry for normal l'epro<luet ion, influencing nor-
mal maturation of germ cell in male and normal 
placeutal function in the female. 
Defici ncy leads to death and resorption of the fretu11. 
VITAMIN C 
I Th anti- ·1·orl1ut t 
\'i1amin- water-~ ultlc-
RPa<lily oxidised t 
higher temperatu s) 
VITAMIN G (B2) 
( The anti-pellagri 
Vitamin- Water- a ul 
al1·ohol-soluhle-
lle:it·• tablc) 
Protect against curvy. Also necessary for the proper 
m •taholism of hones and normal tooth develop-
menl autl maintenance. Deficiency leads to scurvy, 
h.cmonhages of mucous membrane, skin, joints, and 
IJone marrow; pongy gums, painful swelling of joints, 
hone fragiliLy, tlccalcification, caries, fatigue, etc. 
Pcllagra-pt·eventive. Recent work points to the fact 
that othc1· fac tor play an important part in pre-
wntion aml cure of pellagra. Deficiency may cause 
alimeutary disturbances, dermatitis, inflammation of 
the tonµ:ue ancl mouth, diarrhrea and nervous and 
lllcntal tli~orders. 
In the following table, adapted larµ:ely from "'Vitarninl'i: A Su rny of Prnsent Knowledge," Medical Research Council Spt>cial Hepo.-1 Sniel' No. 167, O indicatrs the Vitamin has 11ot L en found, + that the Vitamin i;; 111·rs 
a good source, and +++ a rich so11rcc of the V itamin. No t.ign indicates that the Vit,uuin content of the food has not been stndiPd. The ··Water- ol11l1lc B complex" has bt:en included aml only whel'C the :U 1 and 
J,cen estimated suitable entries have heen made. 
111, ++ thal the food is 
H 2 ( G) fractions have 
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OILS, FATS, AND MEATS. I CEREALS, SEEDS, NUTS 
Beef Fat + + 0 t & VEGETABLES. 
Butter Fat (pa.tureJ + + .o + + -1- + Barley, husked 
,. ,, (dry feed) + 0 1 I- Brirnd, wheaten, white, water 
<Zo.cl Body Oil + ,, ,, milk 
Cod Liver Oil . . + + -1 + + + o •0 + ,, wholemeal, water 
Eel Bo,I) Oil + f ,, ,, ,, milk 
Ifaddod. Body Oil ·I + r Maize, white, embryo .. 
Salmon Body Oil + to++ + ,, ,, whole grain 
almon Liver Oil + ++ + I ,, yellow, who)<; grain .. 
Sardine Body o Oats, husked .. 
Halibut Li,·er . . + + + + + Oatmeal 
H,•rrin~ Liver . . + + Rice, polished 
Shark LiHr + + + + + ,, polishiug•, alcohol rx t. 
Salmon, 1·:111111,d + Wheal Bran 
Lanl o '" + o o o Flour, white 
i\laize.,ellO\, , oil + •o ++ o ++ o I +++ ,, ., wholemeal 
.Mari:ari11t>. ani,nal o '" + o "' Benn , green, 1·:m11ed 
, egetahlt> O O o runner, green 
with ,i1a111i11 addrd + 1- o o + ,, string, 
1\11111011 Fat I- 11 0 ·f Pea,, green 
Olivi, Oil . . O to + O O O to + + dried 
Pemrnt Oil o to + O o n + ,, green, canned 
Petrel, Australian Soy Benns 
(st 111ach oil I + + Almond 
Petrel. Fulmar Peanut 
(stomach oil J I -l -I + Walnut, black 
Soy Bean Oil . . o to + ,, English 
Wheat Oil I + + Artichoke, globe 
Wheat Germ Oil + + I- I-++ A•paragus T,ps, bleached 
Bacon o tu + green 
Bl'cf + I· + I O ' 0 + I- + ,, ,, boiled 
Chickt>n LiHr I I i Cabbage, cooked 
Fish. Fat. Musl'lc + + ,, green, fre,h 
Liver + + + + + + Carrot, young, raw .. 
Roe + + ,, ,, cooked 
u:;m 
Liver Exlral't, commercial 
Meat .lui1·c 
Mutton 
O, Hrart 
., Kidn<') 
Li,cr . . 
Oy,Ler 
Pi~ Liver 
Pork .. 
Poultrv 
Veal · 
CopyriKht 
o to + + + Cauliflower, cooked 
... ·I-
I f to 
+++ 
0 to ,-f 
0 lo f-
0 10 + 
.L 
·I+ 
-I t 
+ + + + + Celery Stalk 
nry low Lettuce, green 
+ + I + o '" I· Onion 
I I- l'ar~ley 
+ t + Par.nip 
++ 
+ 
+ -I 
·I ·I + -I 1- Potato, raw 
+ + 
I-+ 
f + 0 to ~ 
1 + 
f- + + ,, c·ooked 
Pumpkin .. 
. pinarh, raw 
cookcJ Sw;de 
Juice 
A 
0 
+ 
+ 
+ 
0 
() 
++ 
0 
0 to -;--
· o 
+ 
0 
0 to + 
++ 
++ 
+ 
++ 
+ 
+ 
+ 
+ 
++ 
+ 
++ 
+ 
++ 
++ 
0 IO -f-
+ +' 
0 tu+ 
O 10 + 
+ 
+ 
++ 
++ 
++ 
+ 
B 
+ 
+ 
++ 
++ 
+ 
+ 
+ 
+ 
+ 
++ 
++ 
++ 
+ 
+ 
I- 1-
+ !· 
+ 
B, 
---
+I 
I 
+1 
I+ I 
-I !-
++ 
0 
+-t -f 
++ 
0 
+ 
+ 
++ 
+ 
+ 
++ 
++ 
++ 
+ 
+ 
+-l 
-f 
++ 
I I 
+ 
+ 
B, C 
0 
+ 0 
0 to + 
·!- I- 0 
0 '" + I- 0 
-1- 0 
+ 0 
0 
0 0 
f 
+ + 0 
(I () 
0 
O lo + doubtful 
+ to ++ 
+ -l-to-1--1-
+ ++ 
++ + 
++ 
++ 0 
+++ 
ver) low 
+ 
++ +++ 
+ + I-
+ 
++ 
++ 
+ +++ 
+ -j to+ -f 
-/ -I -I to 
+++ 
-I- to -I-+ 
++ 
t+ +++ 
++ -I- to -I-+ 
+ 
+++ 
D E 
0 lo + + 
0 lo + 
+ 
+ 
+ 
1 ·t+ 
0 tu + 
FOODSTUFF. 
FRUITS, EGGS, ILK. 
& MISCELLANE US. 
Duck E1tt:t;S, fresh 
Ri,n 
yo'ik 
white 
Bu11ermi'ik .. 
Cheese, Amer. Chedd r .. 
,, skim milk . . . . 
Cow's Milk, whole, £ c.h 
G~~t's M'i'lk 
Humnn Milk 
Lacto~e. pure 
Cream 
Cocoa 
Milk Chocolate 
Honev 
<'O 1dc11.cd 
dr cd 
pa teur'J 
set lded .. 
st ilized 
" 
dr ed 
Marm"alade ( orange I 
Molasses, ca ne 
Sugar, C'ane, pure .. 
,, 11:lucose, pure 
Y l'abt, hrewers' 
Marmite 
Ap,pl<' 
Banana 
Cherry 
Date .. 
Fig 
Gr~pc 
(; rapPfruit 
1 ~~ 111011 
,, Juit·e 
Lime 
,, Juice 
Orange Pulp 
,, Juice 
Pineapple 
Pru~~ 
1·anne<l 
Juil'c 
Tomato, ripe 
canned 
With Compliments of Ne~tle's Food Srccialitit·s (Australia) Limitt·d, tho makers of "Lactogcn" and "Vi-Lactogm." 
A 
++ 
t+ 
++ 
0 
+ 
H 
+ 
+ varies 
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,ari,· .. 
I I· 
,arir" 
+ vari1·"4 
+ ,arir .. 
+- varif' .. 
0 to + 
Oto + 
+ 
+ 
-I 10 ++ 
+ v.riu 
++ 
0 
I+ 
0 
+ 
-f- oo -1-+ 
++ 
+ 
+ 
+' 
~ 
I 
I· 
() 
0 
+ 
+ i 
j- ~ 
I-
++ 
++ 
B 
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+ 
+1 
I 
·I 
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0 
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+ t-
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++ !-
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-I + I 
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I-
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+ 
+ 
+ 
+++ 
-l I + 
I 
+ 
-1 
+ 
+ 
C 
0 
0 
0 to + 
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+ 
0 lo 
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+ 
0 ... + 
0 to + 
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0 to + 
0 
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0 
0 
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-I- to -I-+ 
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-I- to ++ 
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+++ 
++1 
+-I f 
+I 
++ 
+++ 
++ 
++ 
++ 
+ 
+ ++ 
++ to 
+++ 
V E 
++ 
+++ + 
0 
0 to + + urlu 
varies 
0 tu + + + varies 
varie.s 
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+ 
+10++ 
0 
0 
+ 
0 0 to + 
low ++ 
+ 
Vit 
car 
gro 
resi 
Vit 
espe 
defi 
I 
hyd 
Vit 
veg 
Vit 
act 
of 
mi 
Vi 
In 
is 
Vi 
Vi 
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n 
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DIGESTIBILITY OF INFANT FOODS PREPARED FROM 
COWS' MILK:(. 
The first stage in digestion of a milk food by an infant is coagulation. This occurs whether 
the infant is breast fed or is being fed artificially on a food, the basis of which is cows' milk. 
Human milk is naturally the standard by which the digestibility of other foods must be 
compared. In the infant's stomach human milk coagulates in very fine clots, under the 
action of both enzymes and the pH of the stomach contents - the latter becoming more 
acid as digestion proceeds. The proteins of human milk, mainly albumin and casein, are 
normally present in the range of 1.5% and of this, approximately 0.5% only, is casein. Cows' 
milk on the other hand has a protein content of approximately 3.5%, and of this 3.0% is 
casein. 
Casein is coagulated by rennin and acids, but not by boiling. Albumin on the other· hand is 
coagulated by heat and acid, but not by rennin. The high percentage of casein in cows' milk 
means more rapid coagulation in the stomach than with human milk, and unless the protein 
content is reduced by modification and its physical condition changed by special treatment, 
the clots formed are large and indigestible. 
It was a natural thought in the day when modification of cows' milk for infant feeding was 
first suggested that the milk should be fully modified so that the ratio between the fat, 
lactose and proteins would be identical with that in human milk. But this overlooked the 
fact that the protein of the modified milk was largely casein, and that the amino acid struct-
ure of casein differed from that of albumin. In casein, certain essential amino acids are 
proportionately low and pediatricians, as the result of experience, recommend more protein 
in relation to the other constituents, when cows' milk is the basis of modification. It is 
considered that a modified milk mixture of the same total solids content as human milk, should 
have at least 2.1 % protein in comparison with the approximate figure of 1.5% of human milk. 
While for nutritional reasons, higher protein is necessary in a modified infant food, because 
of this higher protein and the fact that it is largely casein, the physical state of the protein 
is of very great importance, as this has a bearing on the toughness of the curd formed when 
coagulation takes place. Otherwise the advantages gained nutritionally by using a higher 
protein could be offset by a reduction in digestibility. 
One aim therefore in manufacturing a milk food for infants which can be readily digested, 
is to see that the protein is physically altered in its reaction to enzymes and acid, so that 
the natural toughness of the curd of cows' milk protein is reduced, when acted on by rennin. 
Pasteurisation of milk, which is essential in any case to destroy pathogenic organisms which 
may be present, has relatively little effect in softening the curd formed by rennin . Heat-
treatment, to have an appreciable effect, must be taken to the stage of boiling. Homogeni-
sation combined with heating is still more effective and, as will be demonstrated later, the 
special spray process of drying used in the manufacture of "Lactogen" and "Vi-Lactogen," gives 
even better results than boiling a modified fluid milk for 10 minutes. This method of drying 
which combines pasteurisation, homogenisation and extremely rapid desiccation, not only gives 
a better digestibility factor, but also shows less vitamin destruction than the drastic treat-
ment of 10 minutes boiling as normally practised under domestic conditions. These improved 
results come as the result of increasing the hydration or "water holding capacity" of the 
curd. Such curds are more voluminous and easily disintegrated. They are softer and more 
permeable to digestive juices. 
• Nesti~ Research Loborolory. 
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The obvious way in which the digestibility of an infant food should be tested, would be by 
properly controlled infant feeding studies. Experimentation along these lines, however, is 
limited by the difficulties involved, and by the need of avoiding any risk to the health or 
well-being of the infants concerned, by the procedure necessary to obtain the required samples. 
It is obvious that for rapid work under comparable conditions some method of carrying out 
in vitro tests is necessary-tests which can be regarded as strictly comparable and which 
will serve as a practical means of assessing the digestion characteristics of an infant food . 
For some years past, laboratory methods of measuring the toughness of the curd, formed in 
cows' milk by the action of rennin at fixed acidities, have been used. Figures were obtained 
which were recorded in terms of the "curd tension" of the milk. By using this test it has 
been found that the "curd tension" of different milks does vary, and that the "curd tension" 
can be affected by chemical and physical means, such as by the addition of salts, by precipi-
tation of calcium, by homogenisation and by heat-treatment, etc. Undoubtedly, on general 
principles milks showing soft curd characteristics are more suitable for infant feeding, but 
results have been too variable to regard "curd tension" tests as a reliable means of measuring 
digestibility. 
The latest technique for measurement of digest ibility takes into account other factors which 
also influence digestion. Briefly, such experiments are carried out in special apparatus, con-
trolled to resemble more closely the physical and chemical conditions under which gastric 
digestion takes place in the infant's stomach. An effort is made in such tests, not only to 
approximate the enzyme strength and increasing acidity of the gastric contents, but also to 
imitate the peristaltic constriction of the stomach during digestion, which influences, not only 
particle size, but also enzyme penetration and ultimate digestibility. 
In experiments carried out in this laboratory which follow the lines of the technique evolved 
by Doan and Dizikes, * the method used is detailed in the following paragraphs, and a graph 
drawn from the results obtained. 
In one group, cows' milk, boiled for 10 minutes after modification to a protein content com-
parable with "Lactogen," is compared with diluted "Lactogen." In the other, cows' milk, 
modified to 2.1 % protein, and boiled for 10 minutes, is compared with diluted "Vi-Lactogen" 
at the same protein percentage. 
The results obtained are shown graphically, in terms of the particle size of curd measured 
at hourly intervals up to three hours. This graph demonstrates visually, curd characteristics 
and progressive changes during digestion. Other work has shown that if milk is only pasteurised 
and not boiled, particle size is larger still than in the case of boiled milk. 
A comparison of these graphs demonstrates that, even boiling for 10 minutes, does not give 
with modified cows' milk a result as satisfactory as that produced by the special process, used 
in the manufacture of "Lactogen" and "Vi-Lactogen." This can only be attributed to the 
special methods employed in making these two infant foods. 
Our trials were made in a water-bath held at a constant temperature of 99°F. The bath was 
fitted with a series of rubber tubes into which the milk to be tested was placed. 
Artificial peristalsis was brought about by a mechanical device which, by a rhythmic, squeezing 
action on the thin-walled rubber tubes, gave comparable movement to each of the milks under 
test. 
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Agricultural Experiment Station, State College, Pennsylvania. 
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Four tubes for each sample to be analysed were placed in the apparatus. After all tubes were 
in position, 6.0 ccs. of an artificial digestion mixture were added to each tube. 
This mixture consisted of-
0.4 ccs. of normal hydrochloric acid 
1.5 ccs. of rennin solution . 
4.1 ccs. of a 0.3% of pepsin solution. 
The tubes containing the digestion mixture were allowed to stand 5 minutes. in order to reach 
the bath temperature. 
40 ccs. of the modified milk to be tested was added at the temperature of 99°F. to each 
of four tubes, and mixed well with the 6 ccs. of digestion mixture. 
The milk was allowed to stand for 15 minutes during which time coagulation took place. 
8 ccs. of 0.3% pepsin solution was then added to all tubes, and one tube removed from 
each group, for analysis. 
This tube represented the zero digestion time 
The mechanical device for imitating peristalsis by squeezing the tubes was started, and run 
for three hours. 
At half-hour intervals, 0.6 ccs. of normal hydrochloric acid was added to lower the pH . 
These additions of acid lowered the pH from about 6.0 at coagulation to about 3.5 after 21 
hours. Each hour one of the remaining tubes was removed for analysis, i.e., at 1, 2 and 3 
hours. 
On removal from the bath, each of the four tubes concerned in the analysis, was carefully 
poured into a beaker, and 10 ccs. of 40% formalin added, and the contents made up to a 
constant vo lume of 75 ccs. 
The curds were then allowed to stand in order to harden the particles for purposes of particle 
size measurement. 
After 24 hours the contents of the beaker were carefully screened through a series of sieves 
mounted on a Buchner vacuum funnel, the latter being fitted with a No. 3 filter paper. 
The size of the sieves used was 3, 10, 20 and 40 meshes to the linear inch respectively. 
The curds on each sieve were washed thoroughly and the contents removed in rotation . 
The curds held on each of the four sieves, plus those held on the filter paper, together 
with the fi It rate itself, gave 6 graduated fractions for each tube. 
A nitrogen determination on each fraction was obtained and expressed as a percentage of 
the total nitrogen as a means of gauging the amount of protein present. 
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A graph illustrating the percentage of nitrogen in each fraction was prepared and gives a 
comparison of the changes taking place during the period of digestion. 
The darker the shading, the larger the particle size. 
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RECOMMENDED DAILY DIETARY ALLOWANCES1. 
Reprint No. 129, Revised 1948 
Food and Nutrition Board, National Research Council, Washington, U.S.A. 
Vitamin Ribofla- Niacin Ascorbic Vitamin 
Calories2 Protein, Calcium, Iron, A,l Thiamine,• vin,' (Nicotinic acid, D, gm. gm. mg. I.U. mg. mg. acid),• mg. 1.U. 
ml!. 
Man ( 154 lb., 70 kg.) 
Sedentary 2400 70 l.O 125 5(XX) 1.2 l.8 12 75 6 
Physica I ly active 3CXX) 70 l.O 125 5(XX) 1.5 l.8 15 75 6 
With heavy work 4500 70 l.O 125 5CXX) 1.8 l.8 18 75 6 
Woman 
( 123 lb., 56 kg. ) 
Sedentary 2CXX) 6J l.O 12 5CXX) l.O 1.5 lO 70 6 
Moderately active 2400 6J l.O 12 5CXX) l.2 1.5 12 70 6 
Very active 3CXX) 6J l.O 12 5CXX) 1.5 1.5 15 70 6 
Pregnancy 
( latter half) 24007 85 1.5 15 6CXX) 1.5 2.5 15 100 400 
Lactation 3CXX) 100 2.0 15 8CXX) 1.5 3.0 15 150 400 
Children up to 12 yrs.a 
3.5/2.2 lb. Under l yr. 9 110/2.2 lb l.O 6 1500 0.4 0.6 4 30 400 (1 kg.) (l kg.) 
1-3 yrs. 
(27 lb., 12 kg.) 1200 40 l.O 7 2CXX) 0.6 0.9 6 35 400 
4-6 yrs. 
(42 lb., 19 kg.) lflJO 50 l.O 8 2500 0.8 l.2 8 50 400 
7-9 yrs. 
(58 lb., 26 kg.) 2CXX) 6J l.O 10 3500 1.0 1.5 10 6J 400 
10-12 yrs. 
(78 lb., 35 kg.) 2500 70 I 1.2 12 4500 1.2 l.8 12 75 400 
Children over 12 yrs.a 
Girls, 13-15 yrs. 
(108 lb., 49 kg.) 26JO 80 1.3 15 5CXX) l.3 2.0 13 80 400 
16-20 yrs. 
(122 lb., 55 kg.) 2400 75 l.O 15 5CXX) l.2 l.8 12 80 400 
Boys, l 3-15 yrs. 
( 108 lb., 49 kg.) 3200 85 l.4 15 5CXX) 1.5 2.0 15 90 400 
16-20 yrs. 
(141 lb., 64 kg.) 3800 100 1.4 15 6CXX) l.7 2.5 l7 100 400 
1 Objectives toward which to aim in planning practical dietaries: The recommended allowances can be attained with a good variety 
of common foods which will also provide other minerals and vitamins for which requirements are less well known. 
2 Calorie allowances must be adjusted up or down to meet specific needs. The calorie values in the table are therefore not 
applicable to all individuals but rather represent group averages. The proper calorie allowance is that which over an extended period 
will maintain body weight or rate of growth at the level most conducive to well-being. 
3 The allowance depends on the relative amounts of vitamin A and carotene. The allowances of the table are based on the 
premise that approximately two-thirds of the vitamin A value of the average diet in this country is contributed by carotene and that 
carotene has half or less than half the value of vitamin A. 
• For adults (except pregnant and lactating women) receiving die ts supplying 2000 calories or less, such as reducing diets. the 
allowances of thiamine and niacin may be 1 mg. and 10 mg. respectively. The fact that figures are given for different calorie levels 
for thiamine and niacin does not imply that we can estimate the requirement of these factors within 500 calories, but they are added 
merely for simplicity of calculation. In the present revision, riboflavin allowances are based on body weig),t rather than caloric levels. 
Other members of the B complex also are required, though no values can be given. Foods supplying adequate thiamine, riboflavin, and 
niacin will tend to supply sufficient of the remaining B vitamins. 
s There is evidence that the male adult needs relatively little iron. The need will usually be provided for if the diet is satisfactory 
in other respects. 
6 The need for supplemental vitamin D by vigorous adults leading a normal life seems to be minimum. For persons working at night 
and for nuns and others whose habits shield them from the sunlight, as well as for elderly persons, the ingestion of small amounts of 
vitamin D is desirable. 
7 During the latter part of pregnancy the calorie allowance should increase to approximately 20 per cent. above the preceding level. 
The value of 2400 calories represents the allowance for pregnant, sedentary women. 
a Allowances for children are based on the needs for the middle year in each group (as 2, 5, 8, etc.) and are for moderate activity 
and for average weight at the middle year of the age group. 
9 Needs for infants increase from month to month with size and activity. The amounts given are for approximately 6 to 8 months 
The dietary requirements for some of the nutrients such as protein and calcium are less if derived largely from human milk. 
Further recommendations: 
Fat. There is available little information concerning the human requirement for fat. Fat allowances must 
be based at present more on food habits than on physiological requirements. While a requirement for certain 
unsaturated fatty acids ( the linoleic and arachidonic acids of natural fats) has been amply demonstrated with 
experimental animals, the human needs for these fatty acids is not known. In spite of the paucity of informa-
tion on this subject there are several factors which make it desirable ( l) that fat be included in the diet to 
the extent of at least 20 to 25 per cent. of the total calories and ( 2) that the fat intake include essential 
unsaturated fatty acids to the extent of at least l per cent. of the total calories. At higher levels of energy 
expenditure, e.g., for a very active person consuming 4W calories and for ch ildren and for adolescent persons, 
it is desirable that 30 to 35 per cent. of the total calories be derived from fat. Since foodstuffs such as meat, 
milk, cheese, nuts, etc., contribute fat to the diet, it is necessary to use separated or "visible" fats such as 
butter, oleomargarine, lard, or shortenings to supply only one-third to one-half the amounts indicated 
Water. A suitable allowance of water for adults i~ 2.5 liters daily in most instances. An ordinary standard 
for diverse persons is one milliliter for each calorie of food. Most of this quantity is contained in prepared 
foods. At work or in hot weather, requirements may reach 5 to 13 li ters daily. Water should be allowed ad 
libitum, since sensations of thirst usually serve as adequate guides to intake except for infants and sick 
persons. 
Salt. The needs for salt and water are closely interrelated. A liberal allowance of sodium chloride for 
the adult is 5 grams daily, except for some persons who sweat profusely. The average normal intake of salt is 
l O to 15 grams daily, an amount which meets the salt requirements for a water intake up to 4 liters daily. 
When sweating is excessive, one additional gram of salt should be consumed for each liter of water in excess of 
4 liters daily. With heavy work or in hot climates 20 to 30 grams daily may be consumed with meals and in 
drinking water. Even then, most persons do not need more salt than usually occurs in prepared foods. It has 
been shown that after acclimatization persons produce sweat that contains only about 0.5 gram to the liter in 
contrast with a content of 2 to 3 grams for sweat of the unacclimatized person. Consequently after 
acclimatization, need for increase of salt beyond that of ordinary food disappears. 
Iodine. The requirement for iodine is small, probably about 0.002 to 0.004 mg. daily for each kilogram 
of body weight, or a total of 0.15 to 0.30 mg. daily tor the adult. This need is met by the regular use of 
iodized salt; its use is especially important in adolescence and pregnancy. 
Phosphorus. Available evidence indicates that the phosphorus allowances should be at least equal to those 
for calcium in the diets of children and of women during the latter part of pregnancy and during lactation. In 
the case of other adults the phosphorus allowances should be approximately 1.5 times those for calcium. In 
general it is safe to assume that if the calcium and protein needs are met through common foods, the 
phosphorus requirement also will be covered, because the common foods richest in calcium and protein are 
also the best sources of phosphorus. 
Copper. The requirement for copper for adults is about 1 to 2 mg. daily. Infants and children require 
approximately 0.05 mg. for each kilogram of body weight. The requirement for copper is approximately one-
tenth that for iron. A good diet normally will supply sufficient copper. 
Vitamin K. The requirement for vitamin K usually is satisfied by any good diet except for the infant in 
utero and for the first few days after birth. Supplemental vitamin K is recommended during the last month of 
pregnancy. When it has not been given in this manner, it is recommended for the mother preceding delivery 
or for the baby immediately after birth. 
Folic Acid. Evidence for recognizing folic acid (pteroylglutamic acid, vitamin Be, L. casei factor or vitamin 
M) as an essential human nutrient is presented in the text. The quantitative requirement cannot be closely 
estimated from evidence now available. 
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THE PROBLEMS OF RAW MILK 
The following summary of Section F-Milk-borne Diseases-of Biennial Reviews of the Progress 
of Dairy Science, ("J . Dairy Research," May, 1939) gives a concise review of recent milk-borne 
epidemic disease. 
Streptococcal Infections. 
I t is now believed that the majority of these milk-borne epidemics arise not from direct con-
tamination from a human source, but by contamination from a cow suffering from mastitis 
due to ha2molytic streptococci of human origin. 
Davis clearly showed experimentally that streptococci from human sources, placed on teat sur-
faces, readily ascended the teat ducts infecting the bovine udder. 
In Denmark, a cow responsible for a milk-borne epidemic excreted streptococci for 13 months 
(excluding a dry period of 3 months) and another involved in the Doncaster (England) 
epidemic excreted streptococci for 6 weeks, and in both cases there were periods when 
symptoms of mastitis were either not evident or not pronounced although the milk was known 
to be infective. 
In the United States, in 1936, a severe epidemic of scarlet fever type occurred in Owego, N .Y ., 
511 contracting the disease from raw milk, and one cow suffering from mastitis was believed 
responsible. 
In 1937 an outbreak of septic sore throat (645 cases) occurred at West Des Moines, Iowa. 
At least 312 persons had consumed milk from a source infected with ha2molytic streptococci 
from a bovine source. 
Of 32 outbreaks in 1936-7, no less than 12 were believed due at least in part to bovine carriers. 
In England the last serious outbreak, a mixed type of infection, in which cases of scarlet 
fever and sore throat were both observed, occurred in Doncaster in December, 1936. The 
Penneberg outbreak in Germany was traced to a milker who had been in contact with a child 
with scarlet fever and was responsible for 450 cases with 8 deaths. Yet another outbreak in 
Denmark, of 100 cases of sore throat was traced to milk which had been infected by a cow 
suffering from mastitis due to Lancefield group A ha2molytic Streptococcus. 
Staphylococcal Infections 
Recent investigations into the etiology of bovine mastitis have shown that numerous cows are 
infected with staphylococci , and it is a matter for surprise that outbreaks of staphylococcal 
food poisoning are not more prevalent. Gwatkin et al. examining a series of cattle found 
considerably more than half affected with mastitis and in about 30 per cent. of these animals 
the staphylococcus was incriminated. In two-thirds of the cases so incriminated the staphy-
lococcus was the only pathogenic organism isolated. 
In a series of 415 cows from 5 herds, no less than 34.9 per cent. were found to be infected 
and for some reason infection occurred much more frequently to hind than fore quarters of 
the udders. 
Probably due to the frequently mild nature of many staphylococcal outbreaks of food-poison-
ing they pass unnoticed or are only notified to the authorities at such a late stage that satis-
factory soecimens for full investigation are no longer obtainable 
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Outbreaks have been described in England associated with milk, custard and butter. In 
America, raw milk and milk products such as ice-cream, cheese, cream and custard, account 
for most of the recorded cases. Denison described one outbreak in a school of almost 700 
students, of whom 165 ate cream puffs; 57 per cent. of these pupils were taken ill and also a 
further 28 cases outside the school occurred in people who had had some of the same food. 
Within four hours of ingestion, no less than 80 per cent. of the cases were ill, symptoms 
being vomiting (78 per cent. severe), pain in abdomen, diarrh~a, headache, muscle cramps 
and sweating. 
Prevention of staphylococcal food poisoning by milk or milk products calls for heating, either 
to 80° C. for 15 minutes or 85° C. for 10 minutes to ensure destruction, and the greatest 
care taken to preclude re-infection. 
An interesting observation is the fact that addition of starch to mi lk appears to enable 
staphylococci to more freely elaborate their entero-toxins. 
Bovine Tuberculosis. 
Griffith's interesting table, amended to include Griffith & Smith's figures shows a very variable 
percentage of bovine tuberculosis in an extensive series of observations, but it is noteworthy 
that in rural areas in parts of Scotland the figures are more than double those in city areas, 
9.1 per cent. and 4.4 per cent. respectively. 
While the findings of Griffith & Smith point to the consumption of raw infected milk as the 
chief source of bovine infection, Lange, who reported some 2 per cent. of all tuberculosis 
deaths in Germany to be of bovine origin, lays emphasis on the importance of contact with 
cattle, for instance dairy farm employees, in explaining the bovine type of infection. 
Recently several actual tuberculosis epidemics have been described. Swedish observers 
associate erythema nodosum with tuberculosis and not as a manifestation of rheumatic dis-
ease. Tornell reporting on an epidemic in the summer of 1935, found 13 women factory 
hands aged 17 to 29 years all tuberculin-positive and with two exceptions, the lungs on radio-
logical examination were negative. The single common food factor was the milk supply, later 
found to contain tubercle bacilli. 
Similarly, Stahl reported in a small Swedish community, 50 persons, chiefly children, mani-
festing tuberculous infection and about three times as many tuberculin-positive, all using a 
common milk supply, one cow of the herd suffering from tuberculous mastitis. Of the in-
fected persons, some showed high fever over several weeks, others enlarged cervical glands and 
still others erythema nodosum. 
Salmonella Infections. 
These infections are divided into two varieties, those with a typhoid-like symptomatology, and 
those with food-poisoning characteristics. The United States Publ ic Health Reports summar-
ise milk-borne outbreaks in the following table. 
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Typhoid 
Para-typhoid 
U.S.A. Milk-Borne Typhoid and Para-Typhoid. 
1936 1937 
------------
Epidemics Cases 
15 9'5 
1 21 
Deaths 
5 
0 
Epidemics 
15 
Cases 
161 
Deaths 
11 
The last big epidemic associated with milk in England occurred at and around Bournemouth 
in 1936. 
The Dublin variety of Salmonella is becoming more frequently associated with milk infections. 
In Wiltshire an outbreak in which more than 100 people were concerned was traced to 
bottled raw milk. The infection came from a single, apparently healthy cow, but the organism 
was repeatedly isolated from its dung. 
Brucella Infections. 
The incidence of known cases varies considerably in different countries, the U.S. Public Health 
Service, and the Chief Medical Officer for the United States and for England respectively 
reported for the three years 1935-37 inclusive:-
1935 -
1936 -
1937 -
Cases 
2008 
2095 
2497 
U.S.A. 
Deaths 
98 
107 
58 
England. 
Cases Deaths 
391 
48 
Hagan concludes that human infections necessarily imply contact with cattle, goats and swine 
and their secretions, and the risk of infection through contact with animals is definitely greater 
than through the consumption of raw milk or cheese. 
The Milk and Dairies Order 1926 should, since it makes it an offence to "sell or offer or 
expose for sale any milk from a cow suffering from any infection of the udder or teats which 
is likely to convey disease," help to eradicate these infections. 
Raw milk in the spread of disease. 
Extract from a paper by Sir William Savage, at the Royal Sanitary Institute, ( "Journal of the Royal Sanitary Institute," July, 1938) . 
"The facts have been stated so often that I confine myself to a short statement. Scarlet fever, 
diphtheria, paratyphoid fever and enteric fever have frequently been spread by milk; bacillary 
dysentery and acute food poisoning rather rarely. Nearly always these diseases are spread 
from contamination of the milk with the special germ in question after the milk leaves the 
cow, but occasionally the cow is infected and so contaminates the milk. 
"Outbreaks of septic sore throat spread by milk are comparatively rare, but may be very 
widespread, as in the Brighton-Hove outbreak, with over a thousand cases and more than 60 
deaths, or in the one I investigated at Colchester, with over 600 cases. The source of infection 
is nearly always a cow infected with a special type of streptococcus of human origin first 
setting up a mastitis in the cow. 
"Undulant fever in man is spread by milk through infected cows, and Professor Wilson esti-
mates that there are about 500 cases annually. Tuberculosis in man of bovine origin is of 
special importance, and although there is evidence that the cases are diminishing, we cannot 
even now put the deaths at less than 1,700 per annum, with about 4,000 fresh infections each 
year, the latter involving an · immense amount of suffering. 
"These facts constitute a very strong case against the use of raw milk, and it is because of them 
that so large a proportion of the medical profession, including those in the public health service, 
is so insistent that these risks must be removed." 
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Milk-Borne Scarlet Fever in Denmark. 
Extract from the "Lancet," May 6th, 1939. 
"In describing a recent outbreak of scarlet fever in Denmark, Juel-Henningsen and Ernst paint 
a picture as vivid as that which H. H. Scott provides in 'Some Notable Epidemics.' If the plot 
of all these stories is more or less the same, the detective work entailed is always interesting. 
"The Danish outbreak began with the notification of about 20 cases of scarlet fever in Vejle, 
a community of about 25,000 people. On April 14th, the outbreak culminated with the noti-
fication of about 40 cases. As most of the patients had been supplied with milk from the 
same dairy, its owner was questioned, and he was able at once to state which was the milk 
cart and which were the farms providing milk for the part of the town where infection had 
broken out. Medical inspection of the farms led to the discovery of a hitherto undiagnosed 
case of scarlet fever in a milkmaid whose hands were peeling, and one of whose ears was dis-
charging pus. 
"The prompt elimination of the milkmaid as a source of infection was doubtless the reason 
why the outbreak ceased as abruptly as it had begun. The bacteriological examination revealed 
Lancefield's group A and Griffith's type 3 Streptococcus pyogenes in the pus from the milk-
maid and in 108 of the 118 cases of scarlet fever. As in most such outbreaks the infection 
of the milk is maintained by mastitis in one or more cows, diligent search was made for disease 
of the udders in those that had supplied the offending milk. But though every cow was 
examined twice at an interval of six days, and the aid of the State Veterinary Serum Laboratory 
and of the State Serum Institute was invoked, neither the cows nor their milk proved to be 
infected. 
"The milkmaid therefore seems to have been alone responsible for this outbreak, and it is 
remarkable that though raw milk is a poor culture-medium for the germ in question, and the 
cows did not co-operate in spreading the infection, she still succeeded in giving scarlet fever to 
118 persons and angina faucium to about 50 others." 
Outbreaks of Sonne Dysentery due to Raw Milk. 
Summary of a report by Trimble & Brothwood ("Brit. Med. Jour.," 31/12/1938) . 
The outbreak occurred in Preston Rural District on January 26th, 1938, and no fresh cases were 
reported after the milk supply was stopped on February 1st, except for two secondary in-
fections. A total of 21 persons were affected out of 86 who were exposed to risk . 
The symptoms were diarrhaza, slight abdominal pains and slimy stools, but no blood was visible 
The cases were limited to the consumers of milk from one farm which had no cattle added for 
over a year, and no person at the farm had previously suffered from a similar illness, although 
during the outbreak four of the farm employees became affected. 
Bacteriological examination of the fa:?ces of infected persons confirmed that the outbreak was 
due to the Sonne Dysentery organism, and it was found that in some individuals a carrier state 
lasting some weeks was established. Two of the 21 persons were still excreting the organisms 
after five weeks. 
It was not possible to establish the exact source of contamination of the milk. The water 
used for washing the utensils was of very poor bacteriological quality and was thought to be 
responsible; its further use for this purpose was forbidden. None of the cows were examined 
bacteriologically, but since the measures which had already been taken were successful in pre-
venting further cases it seems that this factor was not involved 
XXX. 
THE NUTRITIVE VALUE OF MILK AND 
MILK PRODUCTS 
Biological Values of Milk Products. 
Henry, Houston, Kon & Osborne, ("J. Dairy Research," May, 1939), working with Evaporated 
Milk, Spray Dried Milk and Roller Dried Milk, reported no significant difference between the 
biological values of the proteins in the three processed milks. 
No significant difference was found between the digestibility of the proteins of roller and 
spray dried milk, but those of evaporated milk were less digestible. A highly significant 
difference between the Vitamin B 1 content of evaporated milk (approximately only half) and 
roller and spray dried milk was recorded. 
In animal experiments the dried milks were found significantly superior. 
No loss of Vitamin A or of carotene, was found during processing and moreover, no decrease 
was found after one year's storage of the processed milks. Similarly there was no loss of ribo-
flavin content in processing or even after sixteen months' storage. 
In spray-drying a loss of 20% of the Vitamin C content of the milk was recorded, as com-
pared with 30% loss during roller drying and evaporation. Little further change in the 
Vitamin C content of roller dried milk was discovered, while in spray dried milk it declined 
slightly after seven months' storage, and in evaporated milk there appeared to be a more 
definite and gradual loss. Since it is now customary to supplement Vitamin C even in breast-
fed infants, this destruction seems of little moment. 
The Value of Milk as a Protective Food. 
The Technical Commission of the Health Committee of the League of Nations, in a recently 
published report ( "Physiological Bases of Nutrition") record the fact that "the deficiencies of 
modern diets are usually in the protective foods rather than in the strictly energy-bearing foods"; 
the former being defined as being especially rich in "good" protein, vitamins or minerals. 
"Among the protective foods are, first and most important, milk and milk products ( including 
butter), eggs and glandular tissues; then green-leaf vegetables, fruit, fat, fish and meat 
(muscle)." 
Milk is acknowledged to be a "rich source of calcium salts, phosphate and of Vitamin B2 , also a 
good source of Vitamin B1 , whilst milk fat is an excellent source of Vitamin A" Moreover, 
the proteins of milk are not only of the highest nutritive value but also improve the utilisation of 
protein derived from cereals or vegetables, and the report includes the note that:-
"Milk should form a conspicuous element of the diet of all ages. The Commission commends 
the tendency manifested in some countries to increase the daily intake up to one litre per day for 
pregnant and nursing women, as well as to provide an abundant supply for infants, children of 
all ages and adolescents." 
)0()(1. 
(Extracts from the First Report of the Advisory Committee on Nutrit,on.-Ministry of Health, H. M. Stationery Office, 1937.l 
' 'Milk is of such outstanding value that the consumption of a sufficient quantity of it may be 
regarded as the key to proper nutrition. Every one of the constituents of milk possesses high 
nutritive value and it is, therefore, most desirable that all of these should be utilised for human 
nutrition, more especially because the diets of many people are deficient in the nutrients supplied 
by milk and certain of its products. Moreover, cows' milk, the most complete food known, is 
elaborated from vegetable matter of little or no value for human nourishment . ... " 
"The composition of cows' milk ... contains the energy-giving nutrients, protein, fat and car-
bohydrate; all the known essential Vitamins, calcium, phosphorus, iron, sulphur, iodine, magnes-
ium, potassium, sodium, chlorine and copper, some of the physiological roles of which are known, 
and a number of other elements, present only in minute amounts, such as manganese, zinc, and 
fluorine, the exact functions of which are not fully understood, but which would seem to be as 
necessary for normal nutrition as any of the other constituents. Even if it were possible to state 
the chemical composition of milk in full a very imperfect idea of its nutritive value would be 
obtained, because it would leave unmentioned many important physico-chemical and biological 
properties on which its high nutritive value largely depends. For example, the physico-chemical 
states of its constituents make for easy digestion and assimilation; the relationship of the dif-
ferent constituents to one another ensures normality of bodily function; the nature of its protein 
and of its mineral elements, notably calcium and phosphorus, and its high content of other in-
organic elements and vitamins make for satisfactory growth and give it a very high value as a 
protection against disease." 
"The fact that milk is a valuable human food, particularly when new tissues are being formed, 
has been recognised from the earliest times. Within recent years much experimental evidence 
has been brought forward, which has shown that cows' milk is the most valuable food known for 
the promotion of growth and health in children ... . From the results of these and many other 
experiments too numerous to mention, on man and animals, it can be predicted that important 
beneficial effects would result from an increase in the consumption of milk above that at 
present prevailing in this country ... . " 
"Milk is in itself a well-balanced mixed diet. Its few disadvantages, which vary with the age of 
the person for whom it is intended, are easily overcome. All babies should be brought up on 
their mother's milk, but after breast feeding ceases, although cows' milk ought to form the 
bulk of the diet, this should be supplemented with iron, Vitamins D and C, preferably given in 
the form of natural foods, such as egg-yolk, orange juice and cod-liver oil . For children, ado-
lescents and adults, a diet of milk alone is undesirable because it is deficient in energy-giving 
constituents relative to its bulk. For these it should be regarded as an important item in a mixed 
diet and not as a complete food; but on account of its growth-promoting properties it should 
form a larger proportion of the diet of children and adolescents than of that of adults. The 
expectant mother has to elaborate from her food the materials necessary for the growth of her 
offspring, while the nursing mother has to secrete milk to serve as the only food of her infant 
for at least six months. The milk requirements of the expectant or nursing mother are of a 
similar order to those of the growing child." 
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DRIED MILK 
Some Medical Opinions. 
(Extract from "The Infant," by Eric Pritchard, M.A., M.D., F.R.C.P., 1938) . 
"The time-honoured belief in the virtues of raw milk for the feeding ·of infants still survives 
in certain quarters, in spite of all the scientific evidence which proves that such virtues are 
quite illusory. It is, perhaps, unnecessary to point out that since dried milks, which are, of 
course, cooked milks, have largely superseded dairy milk - for the most part raw - in the 
feeding of infants, the Infant Mortality Rate in this country has steadily fallen. There are 
naturally many other factors besides the mere cooking of milk concerned in this highly satis-
factory result, but it is quite certain that if the heating of milk seriously impaired its nutritive 
qualities this result would never have been achieved. The effect of heat on the nutritive 
properties of the various elements contained in the milk is insignificant, excepting in the case 
of Vitamin C, the anti -scorbutic element, which undoubtedly deteriorates under the influence 
of heat and oxidation, but since an independent supply of this Vitamin is invariably provided 
in all cases of artificial feeding, this is no argument against the use of sterilized milk if 
sterilization has independent advantages. As regards this latter point there cannot be two 
opinions. The greatest danger that exists for young infants is infection, and there can be no 
question that raw milk is the most prolific medium for the conveyance of infection." 
(Extract from a communication from Dr. H. Kerr-"Medical Officer"-30/4/'32). 
"While it is not contended that dried milk is superior, or even as good as the very best and 
purest fresh milk, this latter is of such exceptional occurrence that dried milk is an infinitely 
purer and cleaner article for the use of the average family than the ordinary retail milk. That 
it is deficient in anti-rachitic vitamin is a mischievous assertion, founded upon insufficient 
knowledge. Very particular attention was paid to this point before it was ever decided to 
use dried milk in Newcastle, the very highest scientific assurances being first obtained." 
(Extract from "Recent Advances in Diseases of O,ildren," by Wilfred J. Pearson, D.S.O., M.C., D.M., F.R.C.P., and 
W. G. Wyllie, MD., M.R.C.P.l . 
"There are advantages in the use of dried milks instead of the fresh variety. They are practically 
sterile, and are certainly to be preferred to contaminated fresh milk. The percentage of ingre-
dients is known within reasonable limits. The nutritive values seem to be uninjured; indeed, it 
is probably improved, both because of the alteration in the protein, the casein being divided 
into minute particles during the process, and because the size of the fat globules is reduced 
during manufacture. The keeping qualities also are excellent. It is claimed that none of the 
Vitamins (A, D, B, or C) is impaired in the process." 
\\VI-LACTOGEN,, PROCESS OF MANUFACTURE ~ 
The vitamin content of milk depends largely on the food of the cow and exposure to sunshine, 
so that the supplies to the Nestle factories can be considered ideal. Further, as the milk during 
the process is only exposed for a limited period to a temperature sufficient to ensure destruc-
tion of pathogenic bacteria, the vitamin content is conserved. 
Cows' milk is generally accepted as having a lower iron content than human milk. A small amount 
of Ferri et Ammonii Citras sufficient to give 4 p.p.m. of Fe 20 ;; in the reconstituted food 
is now being added to both "Vi-Lactogen" and "Lactogen" to make up for any possible 
deficiency of iron in the cows' milk used. That this policy is justified can be proved by 
reference to an article, "Nutritional Anaemia in Infancy," which was published in the "Med ical 
Journal of Australia," September 27th, 1941 . 
As many Infant Specialists consider that a greater margin of safety, especially for Vitamin D, is 
desirable than is possible with fresh milk, we are now, after careful research, incorporating the 
concentrate of Vitamins A and D in "Vi-Lactogen" and "Lactogen." 
This concentrate is prepared under strictest scientific control and contains fifty times the 
number of D units present in the best quality of Cod-liver Oil.+ 
The amount of concentrate added is equivalent to-
497 International Units Vitamin A. and 
106 ., ., ,, D. 
in each ounce ( 147 calories) of "Vi-Lactogen" powder. 
This is equal to more than a ! teaspoonful of Emulsion and is add itional to the natural Vita-
mins already present in the product. 
An infant at 6! months is given 5 ounces of "Vi-Lactogen" and thus receives 2485 Inter-
national A Units and 530 International D Units of added Vitamins. Similarly at the same 
age, it would receive 5.4 ounces of "Lactogen," containing 2684 International A Units, and 
572 International D Units of added Vitamins. 
Each factory has its staff of specially trained farms' inspectors, whose duties include routine 
examination of cattle for disease, as well as ensuring that dairy premises, cow bails, utensils, etc. , 
are in absolutely sanitary condition, and that each of the stringent Regulations of the Company 
concerning milk supply are strictly observed. 
A recent development has been the appointment of qualified veterinarians to the Nestle fac-
tories manufacturing infant foods. 
Al I cans are washed and steri I ised with live steam in automatic machinery operated by Nestle 
employees. 
All cows are milked in accordance with a time-table, so that the process of manufacture com-
mences as soon as possible after milking. Most raw milk for city consumption is, on the other 
hand, 24 to 48 hours old before delivery to customers, and older still before it is consumed. 
The raw cows' milk received at the Company's factories is submitted to very strict and searching 
tests in the Factory Laboratory, and unless it passes all of these, is not manufactured into "Vi-
Lactogen" or "Lactogen." 
• Nestle Research laboratory. 
:t: Many observers have commented on the enormous variation in Vitamin content from sample to sample of Cod-liver Oil. 
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As cows' milk varies in composition even from day to day, the factory chemists rapidly analyse 
each batch and so balance its components by additional butter fat and milk sugar,§ that the 
"Vi-Lactogen," when reconstituted by the addition of hot, boiled water, closely resembles 
human milk. "Lactogen" has a slightly higher protein and lower milk sugar content and is 
made by these methods. 
During manufacture and after pasteurising, the milk is homogenised to break up the large 
fat globules, until they become even smaller than those of human milk. 
The milk is spray dried by a special process, a patent for which is held by the Nestle Company. 
So gentle is the drying action that the solubility after reconstitution with water compares favour-
ably with fluid milk. The effect of the heated air used in drying is so slight that, to ensure 
proper pasteurisation of the milk, this operation must be separately performed prior to drying. 
In the process of spray drying a jet of milk meets a current of warm air and is at once dis-
persed into a fine mist. Water is immediately evaporated from the tiny droplets of milk, 
leaving behind particles of milk powder. These fall to the bottom of the drying chamber and 
are automatically removed. The process is, of course, continuous. 
Finally the resulting powder is packed by automatic filling machines into tins for the market-
it is untouched by hand at any time. 
Routine bacteriological examinations carried out on the contents of the tin as packed for the 
market indicate a low average colony count. 
The manufacturing process has removed all danger of the presence of pathogenic organisms. 
Every tin is stamped on the bottom with the date by which the contents should have been used, 
and by this means only fresh stock remains on the market. The Nestle organisation also 
arranges for the withdrawal of overdated stock and its replacement by freshly dried "Lactogen" 
or "Vi-Lactogen." 
This expiry date does not imply that after that date the contents of the tin is no longer suitab le 
for use; it prevents the sale of old stocks to the public. 
The chief chemical and physical characteristics of "Vi-Lactogen," the humanised milk, are :-
1. "Vi-Lactogen" is pure, fresh milk modified ("humanised"), fortified by the addition of 
a Concentrate of A and D vitamins and iron, dried by a highly scientific process. 
2. Uniform composition, closely corresponding to that of human milk. 
3. Reduction in size of fat globules in process of manufacture. (T.he usual process em-
ployed in manufacturing dried milks tends to cause the fat globules to become much 
larger than those in cows' milk.) 
4. "Vi-Lactogen" is under the strictest scientific control, from the time the milk is ob-
tained from the cows until it is finally consumed by the infant. 
5 "Vi-Lactogen" is entirely an Australian product, manufactured by the Nestle Company 
in factories situated at Smithtown, North Coast of New South Wales, and Dennington, 
in the Western District of Victoria, and the milk supplies are drawn from some of the 
world's richest pastures. 
§ As milk-sugar has been known to contain foreign matter and also small quantities of a substance which may cause digestive disturbances 
all lactose used in the preparation of "Vi-Lactogen" and "Lac tog en" is carefully tested before use 
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"VI-LACTOCEN" FEEDING TABLE 
"Vi-Lactogen" contains added Vitamins A and D and a small amount of organic Iron. 
Each 7 ozs. of mixed "Vi-Lactogen" contains the equivalent of half a teaspoonful of Emulsion. 
Based on MEDICINAL Teaspoons and Tablespoons. Household spoons should not be used. Ask our nearest Office for free "Loctogen" 
Measure and copy of "The 'Lactogen' Mother Book." 
PRESS POWDER FIRMLY IN MEASURE WITH KNIFE AND LEVEL OFF 
FOR 3-HOURLY FEEDS FOR 4-HOURLY FEEDS 
b a.m. to 9.30 p.m. (b feeds) 
Increase 
b a.m. to 10 p.m. (5 feeds) 
"VI, LACTOC.EN' 
AGE Level 
WATER Makes Cals. 
Spoonfuls Spoonfuls Fluid per 
Table I Tea Table Ounces feed 
At lstWeek 
-
I! 2 I 17 
3rd 
" 
I & I 5! 3 56 
5th 
" 
I & 2! 7! 4 73 
" VI , LACTOGEN ' 
Level WATER Makes Cals. AGE Spoonfuls Spoonfuls Fluid per 
Ounces feed 
Table I Tea Table 
At 1st Week - 2 2! I! 23 
3rd 
" 
I & I! o! 3! 62 
5th 
" 
2 - 9 5 90 
quantities 
slightly 
each 
week 
7th 
" 
I & 3 8 4! 79 avoiding 7th ,, 2 & I 10 5! IOI 
2! Mths. 2 - 9 5 90 2! Mths. 2 & 2 II b 112 
3! 
" 
2 & I 10 5! ·101 
4t 
" 
2 & 2 II b 112 
3! 
" 
2 & 3 12! b} 123 
4! 
" 
3 - 13! 7! 135 
S! 
" 
3 & t 14 7} 141 
abrupt 
changes. 
Discontinue night feeding ( after 10 p.m.) as soon 
as possible. 
b! 
" 
3 & I 14! 8 147 
7! 
" 
3 & 2 15! B! 158 
Try 4-hourly feeding after 2nd month. 9 " 3 & 3 lb! 
9 170 
IMPORTANT.-When commencing this food mix all the water with only half the amount of "Vi-Lactogen" for first feeds, then gradually 
increase the amount of "Vi-Lactogen" to amount shown. 
MIXING.-Place powder on top of the hot (boiled) water and stir vigorously with a fork until completely dissolved. 
Analysis of "Vi-Lactogen." Data of "Vi-Lactogen." 
POWDER 
Fot 24.2 
Protein 16.9 
Lactose 53.1 
Ash .... 3.6 
Added Vitomin A 
Added Vitamin D 
Added Organic Iron .... 
DILUTED 
3.0 
2.1 
6.6 
.45 
Medicinal Tablespoon= .31 oz. or 8.75 grm. 
oz. Avoir. = 3! Medicinal Tablespoons. 
Gram ~ 5.15 Calories. 
Tablespoon = 45 Calories. 
64 International Units per ounce of mixed food. 
14 
" 
II 
4 parts per million of Fe20 8 per ounce of mixed food. 
THE ADDITION OF COD-LIVER OIL EMULSION IS NOT NECESSARY. 
TO GRADE FROM "Vl-LACTOGEN" TO ST AN DARO "LACTOGEN." 
The change-over from "Vi-Lactogen" to "Lactogen" is usually made at 5! months, but if thought 
necessary it can be made either at an earlier or a later date, and the following simple rule is 
useful:-
Substitute 1 tablespoonful and 1 a teaspoonful of "Lactogen" for each tablespoonful of "Vi-
Lactogen" at weekly intervals, until after the fourth week full strength "Lactogen" is being fed, 
and then use the "Lactogen" Feeding Table. This gradually increases the protein percentage 
from 2.1 in the "Vi-Lactogen," by 0.3 per cent. each week until the figure of 3.1 per cent. for 
full strength "Lactogen" is attained. 
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"LACTOCEN" FEEDING TABLE 
"Lactogen" contains added Vitamins A and D and a small amount of organic Iron. 
Based on MEDICII\IAL Teaspoons and Tablespoons. Household spoons should not be used. Ask our nearest Office for free "Loctogen" 
Measure and copy of "The 'Loctogen' Mother Book." 
PRESS POWDER FIRMLY IN MEASURE WITH KNIFE AND LEVEL OFF. 
FOR 3-HOURLY FEEDS FOR 4-HOU RL Y FEEDS 
6 o.m. to 9.30 p.m. (6 feeds) 6 o.m. to 10 p.m. (5 feeds) 
Avoid 
"LACTOGEN" 
AGE 
Level WATER Makes Cols. 
Spoonfuls Spoonfuls Fluid per 
Table I Tea Table Ounces feed 
At I st Week - I 2! 1a 19 
3rd 
" 
I & ! S! 2: 56 
5th 
" 
I & 2 7 4 71 
abrupt 
changes. 
Each 
week 
"LACTOGEN " 
Level WATER Makes Cals. AGE Spoonfuls Fluid per Spoonfuls 
Ounces feed 
Table I Tea Table 
At 1st Week - Ii 3 I! 22 
3rd 
" 
I & I 6! 3! 61 
5th 
" 
2 - 9 5 90 
7th 
" 
I & 3 8 4! 81 make 7th " 2 & I 10 5! IOI 
2! Mths. 2 - 9 5 90 2! Mths. 2 & 2 10! 5~ 111 
3! 
" 
2 & 2 9! Sa 103 
4! 
" 
2 & 3 10 5! 113 
Discontinue night feeding ( after 10 p.m.) as soon 
as possible. 
gtoduol 
increases. 
3! 
" 
3 
- 11 6 123 
4! 
" 
3 & I 12 6i 133 
5! 
" 
3 & 2 13 1a 14-4 
6! 
" 
3 & 3 14 7~ 154 
7! 
" 
4 - 15 Ba 164 
Try 4-hourly feeding after 2nd month. 9 " 4 & I 16 9 174 
IMPORTANT.-When commencing this food mix all the water with only half the amount of "Lactogen" for first feeds, then gradually 
increase the amount of "Loctogen" to amount shown. 
I Teaspoonful of Lactose (milk sugar) to be added to each feed for first 10 weeks. If continued after 10 weeks, then roduce the 
"Lactogen" by one teaspoonful. 
MIXING.-Place powder en top of the hot (boiled) water and stir vigorously with a fork until completely dissolved. 
Analysis of II Lactogen. 11 Data of "Lactogen. 11 
POWDER DILUTED 
Fat 24.5 
Protein 23.7 
3.2 
3.1 
5.7 
Medicinal Tablespoon = .29 oz. or 8.1 grm. 
oz. Avoir. = 3! Tablespoons. 
Lactose 43.6 
Ash .... 5.2 
Added Vitamin A 
Added Vitamin D 
Added Organic Iron .... 
Gram = 5.05 Calories. 
.67 Tablespoon = 41 Calories. 
70 International Units per ounce of mixed food. 
15 
4 parts per million of Fe20 3 per ounce of mixed food. 
WHY WE MAKE TWO INFANT FOODS. 
Cows' milk unmodified is not suitable for infants because of its high protein and low sugar. In 
"Vi-Lactogen" the protein and milk sugar are modified close to breast milk composition. "Lac-
togen" is modified to intermediate figures. We believe that, for the very young babies, "Vi-
Lactogen" is the food to recommend, but if higher protein is indicated, or the baby is weaned 
at 5 to 6 months, or later, then "Lactogen" should be used and continued during the early years 
of baby's life. Cod liver oil is not essential, as both foods, in addition to the Vitamins naturally 
present in the milk from which they are made, now contain added Vitamins A and D, and 
sufficient added Organic Iron to give the average amount present in human milk. 
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COMPARE THESE STATEMENTS. 
"Lactogen" and "Vi-Lactogen." 
Uniform in composition. 
• * 
The process lowers the curd tension and causes it to form 
with proteolytic ferments a fine flocculent curd. Protein is 
proportionately lower than in cows' milk. In ''Yi-Lactogen" 
it is only 2.1 per cent. 
• • 
lactose is added, so that "Vi-Lactogen" approximates human 
milk in composition in this respect. 
"Lactogen" contains slightly less lactose. 
• 
Pathogenic organisms killed in process of manufacture. 
• • 
Bacterial counts on dilution are very low (Nestle Research 
Laboratory l. 
• • 
Bacterial counts tend to decrease after manufacture. 
• • 
Fat globules as small as in human milk. 
• • 
Remains sweet and pure. Only sufficient is mixed for each 
feed. 
• • 
Little danger of contamination from outside sources. 
• • 
Manufactured from milk within a few hours of milking. 
• • 
"Vi-Lactogen." 
The fat present is similar to that of human milk, and i, there-
fore easily digested. Addition of a vitamin concentrate ensures 
ample Vitamin A and D content and avoids the need for a 
large excess of a foreign fat. 
• * 
"Vi-Lactogen" is uniform in composition and very similar to 
average for human milk. 
• • 
"Vi-Lactogen" is simple in use, as it only requires mixing with 
hot (boiled) water. Place the powder on top of the water 
and stir vigorously with a fork. 
• • 
Cost of feeding on "Vi-Lactogen" is low. 
• • 
"Vi-Lactogen" is exposed to a shorter heating period 
during manufacture than in boiling milk under normal house-
hold conditions. 
• • 
t (Pritchard: Physiological Feeding of Infants, page 179.) 
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• 
* 
• 
* 
* 
• 
• 
• 
• 
• 
• 
• 
• 
Raw Milk. 
Butter fat figure in particular is not constant. According to 
Droop Richmond, variations are-minimum 1.04 per cent, 
maximum 12.52 per cent . 
• • 
With rennet it forms a hard clot, which is very indigestible, 
due to greater amount of casein in cows' milk compared to 
human milk in which albumin predominates. 
• • 
Has 4.7 per cent. lactose, while human milk contains an 
average of 6.6 per cent. 
• • 
Many epidemics have been traced to raw milk supplies. Bovine 
type of tubercle bacillus can cause tuberculosis in children 
• • 
Public Health reports on milk suppl ies of cities mention colony 
counts generally in mill ions. 
• • 
Bacterial counts increase with enormous rapidity Mi lk 
with an in itial content of 30,CXXl per c.c. held at 68° Fahr 
may possess 4,CXXl,CXXl bacteria per c.c. at the end of 24 hours, 
or 25,CXXl,CXXl,CXXl at the end of 48 hours. "t 
• • 
Fat globules muGh larger than in human milk, and therefore 
less easy to digest by an infant . 
• • 
Sours easily, unless held in cold storage. 
• • 
Easily contaminated by flies, dust, dirty Jugs, etc. 
• • 
City milk is frequently 24 to 48 hours old when delivered 
• • 
Modified Cows' Milk. 
Complete modification requires far more Cod-liver Oil than 
is necessary to supply vitamins. This excess is liable to upset 
the infant. 
* • 
The final analysis of modified milk depends upon the unknown 
composition of the milk used . 
• • 
Modified milk requires very careful measurement of milk, Cod-
Liver Oil Emulsion, lactose and of water. This involved method 
adds to the uncertainty of the composition of the mixture . 
* • 
Cost is generally higher due to the extras required, even ,t 
a low-priced milk is used . 
• • 
Milk is generally boi led for safety and frequently heated more 
than once. 
• • 
COMPARATIVE TESTS 
LACTOGEN and COWS' MILK 
VI-LACTOGEN under same test 
shows similar comparison. 
PHOTO-MICROGRAPHS 
OF THE FAT GLOBULES. 
CURDS FORMED DURING DIGESTION 
With LACTOGEN, the large solid clot of cows' milk 
is replaced by a finely divided curd resembling that 
of human milk. 
BACTERIAL PURITY 
COWS' MILK 
I I I ,000 c.c. plated-over 
200,000 bacteria per c.c. 
LACTOGEN 
I I I 00 c.c. plated - less 
than 1,000 bacteria per c.c. 

WHEN STARTING BABY ON "VI-LACTOGEN" 
The following article giving advice to mothers is in the pamphlet included in all tins of "Lactogen" and "Vi-Lactogen." 
In the first few weeks of life, baby's digestion has to learn how to function. 
A mother should not be over-anxious for a quick increase in weight - perfect digestion is 
essential first. 
If breast milk fails the only alternative is a modified milk food, such as "Vi-Lactogen." 
A mother should, if she can, partly feed the baby and only make up the deficiency with "Vi-
Lactogen." When this is necessary for a very young baby, the change-over to the new food 
needs careful handling. The natural food is breast milk and tolerance for the new food has 
to be established. 
Do not change suddenly to the quantities given on the "Vi-Lactogen" tin. These figures are 
correct for average babies, but only after they have adjusted themselves to the change from 
breast milk. 
NOTE: 
l . Never start using any infant food at full strength. Give the full amount of water for baby's 
age but only half the amount of powder shown in the feeding table. 
2. Gradually increase the amount of powder up to. the figures given. The normal baby can 
usually reach full strength in one or two weeks, but oth~rs may need longer. 
It is important, however, to get to full strength without delay, as baby needs this amount 
of powder for its normal growth. 
3 . (a) Most babies will show normal progress but if there are signs that baby has difficulty 
in tolerating the full strength mixture try adding one tablespoonful more of water 
than the table shows. 
Baby will sometimes digest a diluted mixture more readily, provided the volume is 
not too much to swallow. 
( b) Another temporary alternative is to replace one teaspoonful of "Vi-Lactogen" powder 
by one teaspoonful -of Lactose (milk sugar) until the full strength (without added 
sugar) can be tolerated . 
4. If baby is not showing satisfactory progress ask the advice of your doctor, or telephone 
or write to the address of our Infant Welfare Room in the State in which you live. The 
address is given in this pamphlet. 
WATER REQUIREMENTS: Do not cut down the amount of water when starting on the food 
or if baby appears upset. Cut down the powder temporarily but not the quantity of water. 
Babies need water. Give plenty of boiled water, especially during hot dry months. 
xxxix. 
"LACTOGEN" FOR THE NURSING MOTHER. 
It is undoubted that "Lactogen" has the effect of improving the flow of breast milk in many 
cases. Attention has been drawn to this fact by doctors closely associated with maternity 
hospitals, who have tested "Lactogen" in the diet of mothers and expectant mothers. 
It is not suggested that "Lactogen" acts as a direct stimulant to the mammary gland. The 
explanation of its value lies in the fact that it is the simplest way in which an incorrect or 
inadequate diet can be improved, i.e., by giving to the mother the proper components of human 
milk in a well-balanced and easily digestible form. 
It is the experience of the majority of physicians that many mothers have Ii ttle or no idea of the_ 
correct diet necessary to obtain the best results when breast feeding an infant. 
"Lactogen" can be diluted to any desired strength and can be made up so that the prepared food 
contains considerably more solids than cows' milk, thus avoiding the discomfort caused when 
the latter is fed in the large quantities necessary to give equivalent nourishment. 
In the maternity hospitals referred to above, "Lactogen" is also being used in a variety of ways, 
• such as in the preparation of custards, milk puddings, and other appetising dishes, where its 
agreeable flavour and ease of assimilation produce the same satisfactory results . 
• * • • • 
FREE ANALYSES OF HUMAN MILK. 
When breast-fed infants are not progressing there is always the possibility that the milk supply 
is abnormal in composition. Realising the difficulties of obtaining an analysis, we have opened 
a section of our Laboratory for the analysis of human milk. This service is free to Physicians. 
We strongly advise taking a sample from the complete contents of the breast if results of value 
are to be obtained, especially in regard to fat, as the percentage of this constituent increases as 
the gland empties. If it is difficult to obtain such a sample, we recommend a composite 
mixture of equal quantities taken at the beginning, middle and end of suckling. 
A quantity of 1 oz. is all that is required for a complete analysis. The bulk sample should be 
thoroughly mixed before filling the sample bottle, and we suggest adding one drop of forty per 
cent. formalin to the ounce sample as a preservative. 
At your request we will be pleased to forward bottles for sampling which will already contain 
the required amount of formalin. When a complete analysis is not specifically asked for, we 
will determine the fat percentage and total solids only. Always record your name and address 
or telephone number to avoid delay in advising you of results. 
A complete record of all the analyses made can be seen at our Research Laboratory at any time . 
• • • • • 
The following interesting figures have been obtained each year from numerous analyses of samples of human mil~ 
since the special section of the 'Nestle Research Laboratory has been opened:-
Average Average Average Average Average Average Average Average Maximum Minimum 
1926-46 1947 1948 1949 1950 1951 1952 1953 
Fat 4.20 3.80 3.53 4.00 3.86 3.99 4.16 3.76 12.75 .21 
Lactose .. 6.87 6.% 7.08 7.11 7.02 6.84 7.38 6.58 11.15 1.01 
Protein .. 1.34 1.26 1.28 1.30 1.32 1.25 1.38 1.37 6.71 .44 
Ash .22 .22 .20 .21 .21 .22 .21 .21 .50 .11 
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SPECIAL RECIPES. 
"Lactogen" Milk Puddings.-! n making the usual cereal puddings, such as cornflour, sago, 
tapioca, semolina, ground rice, etc., "Lactogen" can be used with advantage to replace ordinary 
milk. As a general rule, prepare the "Lactogen" in the following strength: Three level house-
hold tablespoons to one cup of boiling water. 
Malt Soup.- 11 tablespoons Maltogen, 1 tablespoon of flour, 4!- tablespoons "Lactogen," 15 
ounces water. 
Mix the Maltogen, flour and "Lactogen" together. Add sufficient water to make a smooth 
paste; then add remainder of water and stir. Place in a double boiler and boil for 5 to 10 
minutes. 
Mutton Broth.-Cover a shank with water; add 1 tablespoon of barley and a pinch of salt. Boil 
about four hours till meat comes easily from the bone. Strain and set. When cold, remove 
all fat and warm up. This broth is best made the day before using. 
Pritchard's Vegetable and Bone Soup.-T ake l lb. of shin of veal or bone of some other young 
animal (chicken, lamb, etc.). Chop up so as to expose marrow and simmer gently for about 
eight hours with 1 !- pints of water and 1 tablespoon of malt vinegar, but no salt. Add about ilb, 
of mixed vegetables and again simmer for one hour. Strain, make up to 1 pint, and allow to 
set into jelly. 
( Dr. Eric Pritchard, referring to the uses of this soup in his work, "The Physiological Feeding of 
Infants and Children," states:-" It can be given to babies of any age ... For ordinary heal thy 
infants I generally order 2 to 4 ounces to be given in the 24 hours.") 
Rice, Barley or Oatmeal Jelly.-T wo level tablespoons of rice flour or patent barley ( in the case 
of oatmeal jelly, H level tablespoons of oatmeal), 10 ounces of water, pinch of salt. 
Mix the rice flour, patent barley or oatmeal with 1 ounce of cold water and add 9 ounces 
of boiling water. Stir two minutes and place in double boiler. Boil for one to two hours. Strain 
and keep covered in a cool place. 
"Lactogen" Gruel.-Take one teaspoon of oatmeal and sprinkle into a cup of water, and boil 
20 minutes to half an hour. ( If for a baby under 9 months this must be strained.) Add 
prepared "Lactogen" to suit taste. 
Baked Custard.-One egg, half a pint of prepared "Lactogen," sugar to taste. Beat up the egg, 
add the "Lactogen," stirring well, pour into a buttered pie dish and bake in a slow oven. A 
few drops of vanilla or essence of lemon may be added. 
Ground Rice Custard.-Ground rice, one egg, half a pint of prepared "Lactogen." Mix one large 
teaspoonful of ground rice with the "Lactogen." Beat up the egg, and add this to the mixture 
with a little sugar. Bake in a pie dish in a slow oven. 
SUGGESTIONS FOR THE USE OF VARIOUS FOODS IN THE DIET. 
The introduction of "educational" feeding will depend on the particular requirements of every individual baby. Whereas one will need 
added cereal or soup or vegetable puree at as early as three months, others will not require the supplement until six or seven months 
of age. The chart on this page is offered as one suitable for most babies. 
FOOD 
"VI-LACTOGEN" 
"LACTOGEN" 
MALTOGEN 
ORANGE JUICE 
RICE JELLY 
BARLEY .. 
OATMEAL .. 
MUTION BROTH 
VEGETABLE 
HOME-MADE 
RUSKS 
VEGETABLES 
EGG YOLK, 
RAW 
"LACTOGEN" 
CEREAL 
PUDDINGS 
DRY CRUSTS 
OF BREAD 
APPLE PULP 
PRUNE PULP 
FIRM RIPE 
APPLE 
STALE BROWN 
BREAD AND 
TOAST 
COCOA 
AGE 
All Ages 
All Ages 
All Ages 
1 Month 
4-7 Months 
4-7 Months 
6-7 Months 
6-7 Months 
6-7 Months 
7-10 Months 
9 Months 
9-10 Months 
12 Months 
12 Months 
15 Months 
QUANTITY 
See feeding table ( page xxxvi). 
See feeding table (page xxxviil. 
Add to "Lactogen" or "Vi-Lactogen" 
l to 1 teaspoonful per feed (see 
table, page ll, or replace one tea-
spoonful of the "Lactogen" or "Vi-
. Lactogen" powder by one teaspoonful 
of Maltogen. 
Begin with a few drops, increasing to 
a half teaspoonful. Increase to 6-8 
teaspoonfuls daily at 6 months. 
Usually given at the one time, i.e , 
4 p.m. 
Begin with very small quantities. 
Usually fed in solid form with diluted 
"Lactogen" or "Vi-Lactogen." 
Begin with two teaspoonfuls, increas-
ing to six tablespoonfuls. 
Very small quantity just before or 
after "Lactogen" feed . 
Begin with small quantity added to 
the broth, and at 8-9 months two 
tablespoonfuls given separately. 
Commence with 3 or 4 drops added 
to the milk mixture. 
Two ounces, 1 meal per day, made 
from sago or rice. 
Only very small quantity is actua lly 
eaten. 
One teaspoon. Gradually increase 
quantity to 1 to 2 tablespoons. 
Begin with small quantity. 
Begin with small quantity. 
Weak-as a flavouring. 
REMARKS 
When modification is practised by the addition 
of cod-liver oil or extra lactose "Vi-Lactogen" 
is indicated as simpler and more satisfactory, as 
only the addition of water is necessary. 
"Lactogen" is a safe basic milk diet during all 
stages of a child's development. 
Maltogen contains all the sugars formed from 
starch. Therefore, useful in educating the diges-
tive functions of an infant for starch. Of value 
also as a corrective for constipation and in 
malnutrition. Contains added Vitamin B,. 
Dilute with an equal amount of cool boiled 
water. 
Given to supply excess of anti-scorbutic vitamin. 
} teaspoonful in 3 to 4 tablespoons of warm, 
boiled water one hour before feeding tends to 
prevent constipation. Prepare juice just before 
using. 
It is usually advisable to start with barley or 
rice jelly, as they do not have the same irritating 
effect as the oatmeal jelly. 
Small quantities can be given early. BAKED 
BREAD CRUMBS can be added to the broth. 
The period to begin depends on the development 
of the teeth, i.e ., when baby has four. 
Well mashed and sieved peas, beans, pumpkin, 
marrow, cauliflower, spinach, carrots. Thicken 
broth gradually until it is a puree. 
Gradually increase to 2 teaspoonfuls. 
Very small quantities can be given as early as 
the 7th or 8th month to inculcate starch 
digestion. 
Give usually just before "Lactogen" bottle; may 
be slightly buttered. Do not leave baby alone 
with crust. 
Can be given earlier for constipation. 
Begin by scraping off with a spoon. 
Lightly spread with butter, dripping, seedless jam, honey, treacle, or yeast extracts. 
Made with "Lactogen." 
The "Lactogen" and "Vi-Lactogen" Mother Book which we give to mothers contains additional suggestions. 
N.B.-Mothers are apt to overfeed when commencing with starchy foods. It cannot be over-emphasised that only very small amounts 
of supplementary foods should be added, except towards the end of the first year. 
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NESTOGEN. 
A Half Cream Infants' Food 
Col- Wt. in 
Pro-
Total Fat tein 
Solids % % 
Organic ories ozs. 
Loe- Mallo- Sue- Vit. A. Vit, D. Iron I med. I med . 
Ash tose Dextrin rose I.U. 1.U. mg. table- table-
% % % % per oz. por oz. per oz. spoon spoon 
96.7 12.0 20.0 4.7 30.0 15.0 15.0 425 91 I.SO 40 .31 
* 10.57 1.38 2.30 .54 3.45 1.72 1.72 
• Dilution recommended ot one month. 
Nestogen is a spray dried half cream food, prepared especially for use under medical direction. 
Nestogen will be found particularly useful for infants who have shown signs of fat intolerance 
or dyspepsia and for weak or premature babies. Some infants find difficulty in digesting the 
full amount of fat in the recognised formulae. 
The medical profession wi II find that even normal infants can be weaned more easily by using 
Nestogen in the initial stages. 
Nestogen is a food for specialized use and it will be noted that we recommend on the label 
it should be used under medical advice. The label also states it is "unsuitable for infants 
under six months, except under medical direction". This statement is required by law, because 
the fat percentage present will not conform to standards laid down in the Food and Drug 
Regulations of the different States. 
It will be noted that the carbohydrates, other than lactose, are malto-dextrin and sucrose. 
Infants can assimilate, without digestive upsets, a higher percentage of carbohydrate if 
composed of a number of sugars instead of a single sugar only. Mixed sugars are less readily 
fermented and, in particular, the presence of a polysaccharide such as Dextrin is advantageous 
as it is slowly but completely digested, and is less readily fermented. 
Owing to the reduction in fat in Nestogen, the Vitamins A. and D. of natural origin are 
proportionately reduced. It is important to note, therefore, that each ounce of Nestogen has 
been fortified by 425 International Units Vitamin A. and 91 International Units Vitamin D. 
MILO. 
A Fortified Tonic Food. 
Percentage Composition:* 
Fol Protein Carbohydrate Mineral Softs Moisture 
II .7 12.7 68.0 4.6 3.0 
Wt. Oz. 
I Med. 
Tablespoon 
.26 
Calories in 
I Med. 
Tablespoon 
32.0 
Milo-Fortified Tonic Food-prepared by the Nestle Company, is the outcome of prolonged re-
search and investigation. The composition was determined from the results of numerous 
biological trials and, moreover, was approved by several distinguished dietitians before being 
finally adopted. 
Milo is a concentrated tonic food prepared from Milk with Malted Cereals and Cocoa, 
fortified by the addition of Vitamin concentrates, organic Phosphates and important mineral 
salts-including Calcium, Magnesium, Iron, Sodium. 
It is now generally accepted that many modern diets are seriously deficient in certain minerals 
and that such deficiencies are not only conducive to faulty metabolism but may even, in some 
instances, ultimately lead to specific disease. Milo is, therefore, enriched with balanced amounts 
of those mineral constituents which are so essential to the human organism - especially as 
regards the nervous system. 
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These elements are added in those particular combinations which can be readily utilised ; for 
example, iron is furnished as the easily assimilated ferri et ammonii citras, whilst an 
adequate phosphorus allowance is provided in the form of glycerophosphates-which can be 
rapidly absorbed. 
The addition to Milo of magnesium is of particular clinical interest, as it is now known 
that this element is a constituent of all living cells. Professor Delbet of Paris has sub-
mitted evidence of his contention that certain pathological conditions are attributable to 
magnesium deficiency which he considers arises from a gradual decrease in the amount pro-
vided by ordinary foodstuffs. 
The nerve cells in particular call for appreciable amounts of magnesium, so that Milo-on ac-
count of its richness in magnesium-is a definite fortifier of the nervous system. 
Milo also furnishes a generous vitamin allowance; not only are the vitamins of the original grain 
and milk carefully retained, but the incorporation of cereal germ, a rich, natural source 
of B1. , and also of yeast, provide additional quantities of the B factors. Moreover, the product 
is supplemented by the addition· of fish liver oil concentrates which supply Vitamins A and D 
in natural ratio, without impairing the taste, odour or digestibility of the Food. 
Milo, when packed, contains not less than the following amounts of Vitamins and minerals :-
Vitamin A 
Vitamin B1 
Vitamin D .. 
Calcium as Ca O .. 
Magnesium as Mg O .. 
Iron as Fe2 Os .. 
Phosphorus as P2 05 .. 
500 International Units per ounce 
50 
1 CX) " 
. . 0.65 per cent. 
. . 0.26 
. . 0.02 ,, 
. . 1.30 " 
Indications for Use. 
Nervous Disorders. Milo has been specially designed as an anti-neuritic tonic food, and is 
invaluable in cases of neurasthenia, nervous debility and insomnia. Its B1 content is of special 
interest. 
Pregnancy. Milo is of particular value during pregnancy, as - apart from its general nutritive 
properties - it increases the calcium-phosphorus intake, and thus avoids depletion of the 
maternal skeleton, due to the fcetal demand. 
Nursing Mothers. As Milo is a complete food, it offers the supplementary nourishment re-
quired during this period; in addition the mineral and vitamin contents are of value-not only 
in maintaining the general health of the mother - but also in protecting against possible 
deficiencies in the infant. 
Senility. Milo can be included with advantage in the dietary of the aged ; it is easily digested 
and contains an ample supply of magnesium, an element frequently indicated owing to disturb-
ances in the calcium-magnesium balance caused by advancing age. 
Convalescents, Post-operative Cases, etc. In all cases where an easily digested tonic food is 
indicated, Milo may be prescribed with every confidence. 
Milo has excellent keeping qualities and is extremely convenient in use ; it is taken in either 
hot or cold milk as desired. A simple way to include Milo in the diet is to recommend its use 
in place of cane sugar on cereals and puddings. 
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STERILISED CREAM. 
Percentage Composition:* 
Solid,- Wt. ozs . Calories in 
Wa ler Fat not Cane I Med . I Med. 
fat Sugar Tablespoon Tablespoon 
68.0 25.5 6.5 .so 38.0 
Sterilised Cream is manufactured in a similar way to Ideal Milk except that concentration is not 
requ ired. Although absolutely free from preservative, Nestle's Sterilised Cream will keep 
indefinitely in the unopened state. 
Cream, on account of its high percentage of butter fat, is rich in Vitamins A and D, and 
according to authorities the method of manufacture we use does not appreciably affect these 
Vitamins. 
NESTLE'S AND GOLD MEDAL CONDENSED MILKS. 
Percentage Composition:* 
Wt . oz. Calo ries in 
Cone I Med. I Med . 
Water Fat Prote in Lactose Ash Sugar Ta blespoon Tablespoon 
25.5 9.2 9.0 11.8 2.0 42.5 .67 65.5 
In the manufacture of high-grade condensed milk the quality of the fresh milk used is of the 
utmost importance. We apply to all our products the same strict control throughout as out-
lined in the notes we have given on the manufacture of "Vi-Lactogen." 
In the process of manufacture of condensed milk the fresh milk is pasteurised and then drawn 
by suction into large vacuum pans with a holding capacity of many tons of condensed milk. 
Sterilised sugar solution is drawn into the pan during evaporation of the milk. 
By reducing the pressure with vacuum pumps rapid ebullition in the milk at low temperature 
results and concentration takes place until the original 87 per cent. of water in the fresh milk 
is reduced to 25.5 per cent. The vacuum is broken, and the condensed milk is pumped to the 
cooling equipment, and finally to the filling and packing machines. 
The low temperature of evaporation and the absence of oxygen are, no doubt, responsible for the 
fact that in high-grade condensed milks the Vitamins A, B, and C, also D and E are practically 
unaffected by the process of manufacture. 
As the condensed milk has never reached temperatures higher than pasteurisation, it is not an 
absolutely sterile article in the strict sense of the word, but it is free from pathogenic organisms. 
Owing to the quality of the fresh milk used, and the scrupulous hygiene of our factories, our 
Research Laboratories frequently record colony counts of less than 17 organisms per gramme. 
This figure is the more striking when compared with Public Health reports on city milk 
supplies. 
Nestle's Condensed Milk has long been recognised as an extremely useful food for premature 
infants ; also children suffering from gastric disturbances show a marked tolerance for it when 
other foods have failed. I ts freedom from pathogenic organisms makes it a safe food during hot 
weather. 
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A recommended method for premature infants when breast milk is not available is to begin 
by using 1 part of condensed milk by volume with 11 parts of boiled water. For example, 
one half medicinal tablespoonful of condensed milk (2 teaspoonfuls) plus Si medicinal table-
spoonfuls of water gives 6 tablespoonfuls of mixture or 3 fluid ounces - caloric value 
approximately 11 per ounce. 
Then gradually increase strength to 1 part of condensed milk by volume with 7 parts of boiled 
water. For example, one medicinal tablespoonful of condensed milk plus 7 medicinal table-
spoonfuls of water gives 8 tablespoonfuls of mixture or 4 fluid ounces-caloric value approxi-
mately 16 per ounce. 
The composition of this full strength mixture is approximately 1.5% protein, 1.48% fat, 
8.7% carbo-hydrate ( 2.2% lactose, 6.5% cane sugar). 
The total water intake required daily for prematures is about 3 ounces per pound body weight. 
An adequate intake of water is important. 
When used as the sole diet of an infant care should be taken to see that the Vitamin A and 
D intake is adequate as the fat percentage is comparatively low, with a consequent decrease 
in Vitamins A and D. 
Directions for Preparing Nestle's and Gold Medal Condensed Milk for Infants: 
Age 
At I st week ... ..... .... .. 
11 2nd II ,.,. •••••• •• •• 
,. 3rd " ... ... .. ... . .. 
.. 4th .. .. .. .. .... ... . 
,. 6th .. . ..... ....... . 
" 2! months .. .. ... ... .. .. 
" 4! " .. .. .. .... .. .. 
.• b " .. ....... .. .. . 
Condensed Milk 
Medicinal Spoons 
Table Tea 
I 
I 
2 
3 
I I 
I 2 
I 3 
2 
Boiled Water 
Medicinal Table- Calories 
spoons per Feed 
2 lb 
4 33 
b 49 
7 65 
9 81 
,o, 98 
12, 114 
14 131 
Remarks. 
This table ls based on I part of Condensed MIik to 
7 parts of water, for six 3-hourly feeds at 6 a .m., 
9 a.m., 12 noon, 3 p.m ., 6 p.m., and 9 p .m. 
For 4-hourly feeds add one-fifth more of Condensed 
Milk and of water to each feed. 
To use household tea and tablespoons, take two-
thirds of the medicinal measurements. 
II is best to use medicinal measures, as household 
spoons vary in size . 
General Conclusions. 
Contained in a report by the Laboratories of the Royal Institute of Public Health, London.* 
l. The milk used in the preparation of Nestle's Full Cream Condensed Milk is obtained under 
the most satisfactory conditions of supervision. 
2 . The processes of manufacture are carried out under the best hygienic conditions 
3. The chemical results show the condensed milk to be of good quality. 
4. The bacteriological results show that the processes adopted are effective in the reduction and 
destruction of bacteria. 
5. No evidence was obtained of the presence of the tubercle bacillus. 
6. Evidence Gf the preservation of the vitamin contents was confirmed. 
• This report deals with investigations and conditions obtaining at one of our English Condenser
ies, but the methods of condensing and 
care exercised there apply equally to all factories controlled by the Company throughout the wor
ld 
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IDEAL MILK- (UNSWEETENED). 
Percentage Composition: 
Loct~se 
Wt. ozs. Calories in 
Weter Fat Protein Ash Cane I Med. I Med. 
Sugar Tablespoon Tablespoon 
§§ 71.8 8.2 7.9 I 0.4 1.7 .54 23.2 
** 3.8 3.7 4.9 .7 10.3 
In the manufacture of Ideal Milk, laboratory methods of sterilisation under pressure are adapted 
to industrial conditions. Great care and scientific control are necessary both in the preparation 
and sterilisation of the milk. 
Without any addition, the milk is concentrated to a definite analysis in the vacuum pan and 
homogenised to split up the butter fat globules and effect satisfactory emulsification when 
diluted. It is then filled into tins and hermetically sealed. The filled tins are placed in large 
autoclaves and subjected to sterilising temperatures for a period of about a quarter of an hour. 
By this means every organism in the milk is killed; therefore, the product will keep indefinitely 
while sealed. After opening, as no preservative is present, the milk will sour in the same way as 
fresh milk, and in warm weather it should be kept on ice if not used immediately. 
Ideal Milk when diluted provides a useful substitute for fresh milk for all general purposes. 
Of all forms of cows' milk, unsweetened milk is perhaps the least allergic . In practically 
every case of true milk allergy, unsweetened milk is well tolerated. ( "J. Pediat.," May, 1940) . 
NESTLE'S MALTED MILK. 
Vitamin "Bl" is now added to Nestle's Malted Milk. 
Percentage Composition: 
Vitamin B, Wt . oz . Calories in 
Water Fat Protein Loctose Ash Cone Sugar Malt Sugars Storch Int. Units I Med. I Med . 
per 01. Tablespoon Tablespoon 
t 3.0 9.4 12.9 12.0 2.7 60.0 150 .34 42.0 
:j: .. 1.1 1.2 1.2 .26 5.8 14 6.0 
Nestle's Malted Milk is made by drying a combination of whole milk with an extract of malted 
barley and wheat flour, the ratio of malt solids to milk solids being 2 to 1, the whole of the 
starch being completely converted by diastatic action into soluble malt carbohydrates. 
The final process is an interesting one, as the whole of the desiccation to powder takes place 
under vacuum. 
While we do not recommend Nestle's Malted Milk for routine infant feeding, nevertheless it 
is useful ·in special cases, as generally speaking tolerance for maltose is greater than for either 
lactose or cane sugar. The following feeding table has been found useful. 
§§ Concentrated. 
t Dry. 
Based on level, not heaped, medicinal tablespoons. 
( 1 Tablespoon = 4 Medicinal Teaspoons Malted Milk 
= ! fluid ounce of water). 
Age 
1st month 
2nd .. 
3rd 
4th 
5th 
6th 
Molted Milk 
Med. Tablespoon 
:1- to f 
1:1-
2 
2! 
3 
3! 
•• Diluted, 1 fluid oz. to It water. 
:j: Diluted, 11 Med. Tablespoons to 4 oz. water. 
Water 
Med. Toblespooo 
3 to 5 
7 
9 
12 
15 
16 
11lvii. 
The table is based on three-hourly feeding intervals allowing for one night feed during first 
month. 
Times of feeding recommended :-6 a.m., 9 a.m ., Noon, 3 p.m., 6.30 p.m., 9.30 p.m. 
After 6 months, the quantities given should be increased gradually in the proµortion of 1 table-
spoon of Malted Milk to 4 tablespoons of water, i.e., if giving 5 tablespoons of Malted Milk, 20 
tablespoons of water would be required. 
Nestle's Malted Milk is of value when low fat and protein, together with replacement of cane 
sugar, becomes necessary, and further, owing to the method of preparation, the vitamins of the 
milk and cereals are retained. When used for a prolonged period for infant feeding the supple-
menting of accessory food factors A and D is desirable, especially as the milk constituents are 
comparatively low when the product is diluted for use. 
In recent years a great deal of scientific work has been carried out on the physiological effects 
of vitamins on human health and nutrition, which may be summarised as follows:-
Shortage of Vitamin 8 1.-A shortage of Vitamin B1 , known as the anti-neuritic, growth-promotin
g 
vitamin, has been proved to cause very serious disorders. While extreme shortage which causes 
beri-beri and associated diseases is rarely encountered in this country, there is no doubt that 
modern diet and the refining of cereals can result in a lowering of the B 1 intake to dangerous 
levels. This has brought about in many individuals a condition of chronic deficiency. 
The indigent, and those who, from idiosyncrasy eat poorly balanced diets, and food faddists, 
frequently seriously reduce Vitamin B1 intake. Patients suffering from organic disease often 
have little appetite, or dietary restriction may limit intake, while gastro-intestinal disturbances 
can also impair absorption. 
Finally, the B 1 requirement is greatly increased by augmented metabolic p
rocesses in febrile 
conditions, hyper-thyroidism, intense muscular exertion and during pregnancy and lactation. 
Scientific Opinions-Well-known scientists claim that many disorders of modern life, loss of 
appetite, constipation, nervous and alimentary diseases can be traced to a border-line intake 
of Vitamin B1 . These are diet~tic troubles which do not necessarily incapacit
ate, but which 
lower the general tone and cause mental and physical fatigue. Many go further and state that 
shortage of Vitamin B1 is the most serious feature of present-day diet. 
Adequate Intake Essential.-Vitamin B1 cannot be stored for any length of time in the body. 
There is no appreciable reserve to be drawn on and, therefore, it is essential that the daily 
intake be adequate. 
Modern refining of flour removes the germ of wheat because of its ill effect on the keeping 
quality and colour of the flour, also statistics have proven that much less flour is eaten now 
than formerly. Previously the body could rely on the wheat germ in flour for a reasonable B 1 
intake, but it must now obtain the necessary B 1 units from other sources. 
Nestle's Malted Milk is now fortified with Vitamin 8 1 .-Nestle's Malted Milk, which has always 
been prepared from barley malt and other cereals containing the valuable germ, has now been 
fortified with additional Vitamin B1 from the richest natural sources. This means that other 
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associated vitamins are also added; i.e., A, B2 and E, and valuable organic phosphates of Cal-
cium and Magnesium. 
Nestle's Malted Milk has been found particularly useful in invalid diet, in typhoid, pneumonia, 
and post-operative cases, where easy digestion and rapid assimilation are essential. 
Nestle's Malted Milk is not only a nourishing food drink, but, as the result of this new develop-
ment, has definite tonic and invigorating properties due to this increase in its Vitamin B potency. 
MALTOGEN. 
Malt Sugars with Vitamin B1 for Infants and Adults. 
Percentage Composition:* 
Vitamin B, Wt. oz. Calories in 
Woter Fat Protein Lactose A,h Int. Units I Med. I Med. 
Cone Sugor Molt Sugors per oz. Toblespoon Tablespoon 
3.0 5.6 I .4- 90.0 140 .33 36.9 
Maltogen is a dried extract prepared by the enzymic action of malt diastase on barley malt 
and other cereals. Not only are the natural vitamins and mineral salts retained, but these are 
fortified still further by cereal germ extract, rich in Vitamin B. 
Maltogen contains 90 per cent. of maltose and malto-dextrins, carbohydrates which are formed 
in the natural process of digestion of starch. 
These sugars are especially valuable in the modification of milk or "Lactogen" for infant 
feeding. Maltogen is ideal for premature, weak and under-nourished babies. 
Maltogen is also useful where a high or mixed carbohydrate diet is indicated, as malt sugars 
are less liable to fermentation or to cause the development of acidosis. They are readily 
absorbed and better tolerated than other sugars. 
Maltogen corrects constipation. It improves appetite and growth owing to its richness in 
Vitamin B1 ( the anti-neuritic Vitamin). Many infants and children show remarkable improve-
ment when foods rich in Vitamin B are added to the diet. 
Maltogen is valuable not only for modification of infant diets, but as a supplementary sugar 
for young children, nursing mothers, and adults on limited diets. A simple way to include 
Maltogen in the diet is to use it on cereals and puddings in place of cane sugar. 
The following table will prove of use in prescribing the addition of this food to "Lactogen" or 
milk: 
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MALTOGEN 
1 medicinal tea-
spoonful dissolved 
m diluted "Lacto-
gen," as shown in 
next column. 
Diluted 
"LACTOGEN" 
2 fluid oz. 
3 
4 
5 
6 
7 
8 
10 
f ncrease in 
Carbohydrate 
3.5% 
2.3% 
1.8% 
1.4% 
1.1% 
.9% 
.8% 
.7% 
xlix 
SUNSHINE FULL CREAM POWDERED MILK. 
Percentage Composition:* 
Wt . oz. Calories in 
Water Fat Protein Lactose Ash I Med . I Med . Tablespoon Tablespoon 
2.5 26.3 28.0 38.0 5.2 .28 41 
Sunshine Full Cream Powdered Milk is simply fluid milk from which, after pasteurising, the 
water has been removed by the most modern method of spray drying. 
It is readily soluble and when mixed in correct proportions with water reconstitutes into a 
milk of excel lent flavour. 
3! medicinal tablespoonfuls pressed and level equal 1-oz . of Powder. 3-ozs. mixed with 181 
fluid ozs. of water to make slightly more than a pint of normal milk containing 3.5% of 
butterfat. 
There is no safer or better milk supply for young growing ch ildren, and for all household 
requirements. 
/ 
NESTLE'S MILK CHOCOLATE. 
Nestle's Milk Chocolate supplies, in a concentrated form , the solid constituents of full -cream 
milk, finely ground cocoa bean and sugar, and is thus a most valuable supplement to the diet in 
those cases where extra nourishment is required. It is prepared in Australia under strict 
hygienic methods. 
, 
NESCAFE. 
A soluble coffee product composed of equal parts of skilfully extracted soluble coffee solids 
( including carbohydrates derived from the roasted coffee) and added carbohydrates (dextrins, 
maltose and dextrose) to protect the flavour. It dissolves instantly when hot water is added. 
, 
NEST LE'S SOU PS. 
A range of easily prepared pre-cooked soups are now available in small packets in the dry 
form. 
Made under strict supervision they will be found useful in inval id and convalescent diets. 
• Nestle Reseerch Laboratory, 
I. 
CALENDAR, 1954 CALENDAR, 1955 
JANUARY. FEBRUARY. MARCH. APIUL 
s - 3 10 17 24 31 s ••• 7142128 ~ ... 7 H 2128 s ... 4111825 M 
-4111825 •.. M 1 81522··· 1 8 I!> 22 29 M ••• 5 1219 26 
Tu 
-5 12 19 26 ••• Tu 2 91623··· Tu 2 9162330 Tu ••• 6132027 
w 
-6132027 ... w 310 17 24 .•. w 3 10 17 24 31 w •.• 7 1' 21 28 
Th 
- 7 U 21 28 ... Th 4111825 ••. Th 4111825 ... Th 1 8 15 22 29 
F 18 15 22 29 ••• F 5121926 ••• f' 5 12 19 26 ... f' 2 9 16 23 30 
s 2 9 16 23 30 .•• S 6132027 ... S 61320 27 ... s 3 10 17 24 ... 
JANUARY, l'EBllUAKY, MAKCB. APKJI .. 
s -2 91623 30 s 6132027 s 6132027 S ... 3 10 17 24 
M - 3 10 17 24 31 M ::: 7 U 2128 M ::: 7 14 tl 28 M ••• 41LJ825 
Tu 
-4111825 ... Tu 1 81522 ... Tu 1 8152229 Tu ... 5 12 19 26 
w 
-5121926 ... w 291623 ... w 2 9 16 23 30 w ... 6132027 
Th -6132027 ... Th 3101724 •.• Th S 10 17 24 31 Th ••• 7142128 
F 
- 7 14 21 28 ... p 4111825 ..• p 4111825 ... F 1 8 15 22 29 
s 18 15 22 29 .•. s 5 12 19 26 ... s 5121926 .•. S 2 9 16 23 30 
MAY. JUNE. JULY. AUGUST. 
s - 2 9 16 23 30 s ... 6132027 s •.. 4111825 s 1 81!>2229 
M 
-3 10 17 24 31 M •.• 7142128 M ••. 5 12 19 26 M 2 9162330 
Tu 
-4111825 ... Tu 1 8152229 Tu 
-· 6 13 20 27 Tu 3 10 17 24 31 
w 
- 5 12 19 26 .•• w 2 9 16 23 30 w 
·- 7 142128 w 4.111825 ... Th 
-6132027 •.. Th 3 10 17 24 ••. Th 1 8152229 Th 5121926 ••• 
F 
- 714 2128 .•. f' 4111825 ... F I 9162330 F 6132027 •.. 
s 18152229 ... s 5 12 19 26 .•. s 3 10 17 24 31 S 71'2128 ••• 
MAY, JUKE. JULY, AUGUST, 
s 1 8152229 s ... 5 12 19 26 s - 3 10 17 24 31 s ..• 7HZ128 
M 291623 30 M .•. 61320 27 M -41118 25 ... M 1 8152229 
Tu 3 10 17 24 31 Tu 7 H 2128 Tu -51219 26 ... Tu I 916 23 30 
w 4 11 18 25 .•. w "i 8 15 22 29 w -6132027, •. w 310 17 24 31 
Th 5 12 19 26 ... Th 2 916 23 30 Th - 7 14 21 28 •.. Th 4111825 ••• p 6132027 .•• F 3 10 17 24 .•. F 1 8 15 22 29 ... p 5 12 19 26 ••• 
s 7 14 21 28 ... s 4111825 ... s 29162330 ... s 6 13 20 27 ••• 
SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. 
s ... 5 1219 26 s -31017 201 s ••• 7 H 2128 s ••• 5 12 19 26 
M ... 6132027 M -4111825 ... M 18152229 M --613202'1 
Tu ••• 7 14 2128 Tu - 5 12 19 26 •.. Tu 2 9162330 Tu ••• 7142128 
w 1 8 15 22 29 w -6132027 ••• w 3 10 17 24 ••• w 18152229 
Th 2 9162330 Th -7142128 •.. Th 4.111825 ••• Th 19162330 
F 3 10 17 24 ... f' 18 15 22 29 ••. F 5121926 ••• F 310 17 U 31 
s 4111625 ... S 29162330 ... s 613202i ... S 4111825 ... 
s ... ,111825 s - 2 9 16 23 30 s ... 6132027 s ... 41118!5 
M ... 5 12 19 2ll M - 3 10 17 2, 31 M ••• 7 14 21 28 M .•• 5 12 19 26 
Ta 
... 6132027 To _, 111825 ... Tu 1 8152229 Tu ... 613 2017 
w 
... 7142128 w - 5 12 19 26 ... w 2 9 16 23 30 w ... 714U28 
Th 181522 29 Th -6 132027 ... Th 3 10 17 24 ••• Th 1 8 15 22 29 p I 9162330 F -7142128 ... F 4111825 ... F I 9 16 23 30 
' 
S 10 17 2' ... s 18152229 ... s 5 12 19 26 ... s S 10 17 24 :11 
OBSTETRIC TABLE. 
The calculation is made from the first day of the last Menstruation, based on on average gestation period of 280 days. 
A period of 284 days is preferred by some authorities. 
In Leap Yeor, if Feb. 29 is included in the 280 doys period, deduct one doy from the dote given in the lower line. 
Jonuary I 2 3 4 5 6 7 8 9 IO II 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 January 
October 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 I 2 3 4 5 6 7 November 
February I 2 3 4 5 6 7 8 9 10 II 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 February 
November 8 9 10 II 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 I 2 3 4 5 December 
March I 2 3 4 5 6 7 8 9 10 II 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 Morch 
December 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 I 2 3 4 5 Jonuary 
April I 2 3 4 5 6 7 8 9 10 II 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 April 
Jonuory 6 7 8 9 10 II 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 I 2 3 4 Februory 
May I 2 3 4 5 6 7 8 9 10 II 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 May 
February 5 6 7 8 9 10 II 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 I 2 3 4 5 6 7 Morch 
June I 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 June 
Morch 8 9 10 II 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 I 2 3 4 5 6 April 
July I 2 3 4 5 6 7 8 9 10 II 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 July 
April 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 I 2 3 4 5 6 7 Moy 
August I 2 3 4 5 6 7 8 9 IO II 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 August 
Moy 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 I 2 3 4 5 6 7 June 
September I 2 3 4 5 6 7 8 9 10 II 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 September 
June 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 I 2 3 4 5 6 7 July 
October I 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 October 
July 8 9 10 II 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 I 2 3 4 5 6 7 August 
November I 2 3 4 s 6 7 8 9 10 II 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 November 
August 8 9 10 II 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 I 2 3 ·4 5 6 September 
December I 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 December 
September 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 I 2 3 4 5 6 7 October 
"· 
Name and Addreu 
OBSTETRIC ENGAGEMENTS 
Date Date No. of A 
Engaged Expected Labour ge 
Date 
Birth 
Remarks 
( e.g., Name of Nurse) Sex Fee 
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liii. 
Name and AddreSl 
OBSTETRIC ENGAGEMENTS 
------- ~ 
Date Date No. of A 
Engaged Expected Labour ge 
Date 
Birth 
Remarks Sex Fee ( e.g., Name of Nurse) 
---1!---
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liv. 
L [ 
Name and Address 
OBSTETRIC ENGAGEMENTS 
Date Date No. of A 
Engaged Expected Labour ge 
---- -
__ ,_ -
Date 
Birth Sex Fee 
Remarh 
(e.g ., Name of Nurse) 
-----------~-----
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_____ _,_ ___ , ___ ,- ~ ------+---!----------
----------------+------->----- ---,--
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Iv. 
OBSTETRIC ENGAGEMENTS 
Date Date No. of Date 
~. s±_ 
. 
~ 
Name and Address Age 
Remarks 
Engaged Expected Labour Birth ( e .g., Name of Nurse) 
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lvi. 
APPOINTMENTS JANUARY, 1954 
-- -----II = ==- -----=-~ --
FRIDAY, JAN. 1st 
New Yur's Day 
SAT., JAN. 2n<f 
~ 
~ DI.ARY. Thursd~y, Dec. 31st. 1953. 
Samarai-Cairns. 
Up at 6, packed, tidied my room etc., to wharf just before 8, where 
there was no one and nothing. }Ir. Perry of L.M.s., Fife Bay, crone along, 
and we chatted. A nice bloke. Says that L.M.S. don't pay their teachers 
at all; it is the responsibility of the poeple, and they honour it too. 
The Papua.n staff have a good deal of responsibility --- transfer· their 
own teachers etc. They have regular Council meetings, ~rith 3 white observ-
ers present; and the white staff have Council meetings with 3 Papuan ditto. 
The Sandringham v1as delayed, and finally got away at 9: 30 instead 
of 8:30. Good trip, lovely wandering, indented coastline. Were delayed at 
Moresby one hour, so had lunch with the Rand.alls, ,,,ho look very well. T •• 
Hospital plans just sitting, but Fr. R. will get them drawn up ar.d get tne 
Bishop to submit them to D.P.H. in Feb. Good trip to Cairns, got there at 
5. Customs took ages and to a nice hotel. It was abit chilly in the air, 
but Cairns was just like N?G. A bath was good, then dinner and I took 
myself to the pictures, to see Charlie Chaplin in Limelight. Quite a good 
picture, but sub-atanda.rd. His acting was splendid. To bed at 11:30, but a jazz band and scores of drinkers and dancers kept me llWake. At midnight th 
all sang Auld Lang Syne, and I slept. 
APPOINTMENTS JANUARY, 1954 
FRIDAY, JAN. 1st 
New Year's Day 
~, 
JANUARY, 1954 APPOINTMENTS 
SUNDAY, JAN. 3rd JCdfT) 7)ft l E.,.. Professional Private 
MEMORANDA 
Milo-a valuable food for expectant mothers. 
2 
SPECIAL NOTES FOR THE WEEK 
-' 
APPOINTMENTS JANUARY, 1954 
Professional l_P_r_iv_at_e ___ M_ o_ N_D~A_Y __ ' _JA_N_. _4t_h _ 
When Maltose and Malto-dextrin are indicated prescribe "Maltogen." 
3 
JANUARY, 1954 APPOINTMENTS 
= 
WED., JAN. 6th Professional Private 
APPOINTMENTS JANUARY, 1954 
Professional I Private FRIDAY, JAN. 8th 
SAT., JAN. 9th . 
r • .., ~ I 
·/ 
' 
"Vi-Lactogen" with added Vitamins A and D. 5 . 
JANUARY, 1954 APPOINTMENTS 
=====================================;==========-~====--~====-=--
SUNDAY, JAN. 10th 5 l ~ Professional Private CO {'::>/Jnl.,-
MEMORANDA 
Milo-a valuable food for expectant mothers. 
6 
SPECIAL NOTES FOR THE WEEK 
..t. 
APPOINTMENTS JANUARY, 19
54 
Professional Private MONDAY, JAN. 11th 
JANUARY, 1954 APPOINTMENTS 
WED., JAN. 13th Sc 11 0,1s D L.- e Professional Private 
J 
APPOINTMENTS 
JANUARY, 1954 
Professional Private FRIDAY, JAN. 15th 
JANUARY, 1954 
APPOINTMENTS 
SUNDAY, JAN. 17th 5 C o-n-5 j)I} LE Professional I Private 
MEMORANDA SPECIAL NOTES FOR THE WEEK 
------- --- ------- -'--- -------- --
"Vi-Lactogen" does not need the addition of Emulsion or Lactose. 
10 
APPOINTMENTS JANUARY, 1954 
______________ P_ro_fe_s_sio_n_al I Private MONDAY, JAN. 18th 
JANUARY, 1954 APPOINTMENTS 
WED., JAN. 20th Sc O 1 1 ~ D Pi l- ~ Professional Privclte 
= 
APPOINTMENTS JANUARY, 1954 
Professional Private FRIDAY, JAN. 22nd 
-
I 
JANUARY, 1954 APPOINTMENTS 
SUNDAY, JAN. 24th 5 CO TTS Df) l,.c- Professional Private 
APPOINTMENTS JANUARY, 1954 
-=============================================== 
Professional Private MONDAY, JAN. 25th 
JANUARY, 1954 APPOINTMENTS 
WED., JAN. 27th {Jc O T75f1) fJ l- E Professional Private 
APPOINTMENTS 
Professional Private 
'· 
JANUARY, 1954 APPOINTMENTS 
SUNDAY, JAN. 31st )C (J7 rs J),ry L, E Professional 
..... 
Private 
J< I 
MEMORANDA SPECIAL NOTES FOR THE WEEK 
"Vi-Lactogen" is indicated for feeding of premature babies. 
18 
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L 
APPOINTMENTS 
L f - 8 R I!> Po I< 7. Professional Private 
,,.. 
l 
"Vi-Lactogen" is particularly suitable for supplementary feeding. 
19 
FEBRUARY, 1954 
MONDAY, FEB. 1st 
Obs. as Australia Day 
FEBRUARY, 1954 APPOINTMENTS 
WED., FEB. 3rd {)fo~7. Professional Private 
/'J 
APPOINTMENTS FEBRUARY, 1954 
= 
Professional Private FRI DAY, FEB. 5th 
FEBRUARY, 1954 APPOINTMENTS 
SUNDAY, FEB. 7th .5c O I rs f) fJ._E Professional Private 
MEMORANDA 
"Lactogen" contains added Vitamins A and D. 
22 
SPECIAL NOTES FOR THE WEEK 
= 
APPOINTMENTS 
Professional / Private 
"Lactogen" is suitable for adult feeding where ordinary cows' milk is not tolerated. 
23 
FEBRUARY, 1954 
MONDAY, FEB. 8th 
FEBRUARY, 1954 APPOINTMENTS 
. -
WED., FEB. 10th "c T ...\ 
" 01 ":>Vnt--r.;_ Professional Private 
Nestle's Malted Milk-made by the manufacturers of " Lactogen ." 
24 
= 
APPOINTMENTS 
Professional Private 
Nestle's Malted Milk is fortified with Vitamin B. 
25 
FEBRUARY, 1954 
FRIDAY, FEB. 12th 
FEBRUARY, 1954 APPOINTMENTS 
SUNDAY, FEB. 14th S 'D !Jc- =- (.D8·1L ... frofessional I Private 
MEMORANDA 
Maltogen fortified with Vitam1n B improves appeti te. 
26 
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r,,vVV ! 
APPOINTMENTS 
Professional 
Milo provides mothers with more minerals. 
27 
Private 
FEBRUARY, 1954 
MONDAY, FEB. 15th 
FEBRUARY, 1954 APPOINTMENTS 
WED., FEB. 17th,) A 
rr Ow -t..L I Professional Private 
When Maltose and Malto-dextrin are indicated prescribe "Maltogen." 
28 
APPOINTMENTS FEBRUARY, 1954 
-
Professional I Private FRIDAY, FEB. 19th 
----------
FEBRUARY, 1954 APPOINTMENTS 
SUNDAY, FEB. 21st H ol?,~ ,r T Professional Private 
....l 
APPOINTMENTS F
EBRUARY, 1954 
Professional Private MONDAY, FEB. 22nd 
t 
FEBRUARY, 1954 APPOINTMENTS 
WED., FEB. 24th './ C ~ Ji R T . Professional Private io 
1 
(j 
APPOINTMENTS FEBRUARY, 1954 
-= = -= -====-===-=--==-=---=a== 
t 9 AR 7 - R A Boµ }J ~ - J-! (y~ Pr /Ji. T Professional I Private 
--"----------
FRIDAY, FEB. 26th 
--- ----- -- -
- --- - - ------
Sufficient organic iron now added to "Lactogen" and "Vi-Lactogen." 
33 
FEBRUARY, 1954 
SUNDAY, FEB. 28th T . 
APPOINTMENTS 
Professional Private tto 
( 
--.!~~ ~ ~ ~='L~ ~~~---=-~~~~~~¥-__:!!._~~ ~~_!..L-.5!-~~~- ( _L_ 
{ 
o.A,,.;n 
MEMORANDA 
"Vi-Lactogen"-the "Ready-Modified" Infants' Food. 
34 
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SPECIAL NOTES FOR THE WEEK 
L 
APPOINTMENTS 
Professional Private 
"Vi-Lactogen" does not need the addition of Emulsion or Lactose. 
35 
MARCH, 1954 
MONDAY, MARCH 1st 
Labour Day, Tasmania 
MARCH, 1954 APPOINTMENTS 
WED., MARCH 3rd , \.. 0 TT'S ) fJ L. Professional Private 
-------
Nestle's Malted M;lk-made by the manufacturers of "Vi-Lactogen." 
36 
APPOINTMENTS 
MARCH, 1954 
Professional I Private FRIDAY, MARCH 5th 
----------- ----------
MARCH, 1954 APPOINTMENTS 
SUNDAY, MARCH 7th > Professional Private 
APPOINTMENTS MARCH, 1954 
Professional Private MONDAY, MARCH 8th 
------- - --- -------+---- -------, 
----- ----- ·· - -----~ 
"Lactogen" is recommended for Nursing Mothers. 
39 
MARCH, 1954 
APPOINTMENTS 
==============:::;==== ======- . = 
WED., MARCH 10th C ') <-v Professional Private 
"Vi-Lact gen" resembles Breast Milk in composition. 
40 
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L 
APPOINTMENTS 
Nestle's Malted Milk is fortified with Vitamin B. 
41 
MARCH, 1954 
FRIDAY, MARCH 12th 
SAT. , MARCH 13th . 
JJ. i nti 1 . 
r 0 
... >; i 
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APPOINTMENTS MARCH, 1954 
- ·-- - --· - -- - === = ~ -- -
Professional Private FRIDAY, MARCH 12th 
-- - ---
------------ -+-----
SAT., MARCH 13th . 
..) 
V 
-
MARCH, 1954 APPOINTMENTS 
SUNDAY, MARCH 14th /"'If,_ (3 o v ~ ,J _, Professional Private 
_!_ 
i 
~~~~~~~~~~~~~~~, t 
13. 
"Vi-Lactogen"-the "humanised" Infants' Food. 
42 
' -=.J.. I 
APPOINTMENTS MARCH, 1954 
= 
MONDAY, MARCH 15th 
I 
"Vi-Lac togen" is indicated for feeding of premature babies. 
43 
MARCH, 1954 APPOINTMENTS 
WED., MARCH 17th I V l 8 Professional !Private 
- ---
----
----
·--------
-
C( ~ ~ ~ " aetogen" is e~sily iigested by the aged. 
MARCH, 1954 APPOINTMENTS 
SUNDAY, MARCH 21st '1 E t...B du ~N ,= Professional Private 
"Vi-La,gen" b~bies are "4"; troubled with c~nstipt io . - 1 / tJ • . ; / ' , ~ I' !- ' !/ ., ~ ~
I • -
= 
I 
"Lactogcn" contains added Vitamins A and D. 
47 
MARCH, 1954 
MONDAY, MARCH 22nd 
MARCH, 1954 APPOINTMENTS 
-
WED., MARCH 24th ~ ·t N /)/ ~ o-- n f 1 ~"" ,~ Professional Private 
'1 
APPOINTMENTS MARCH, 1954 
- -
-
Professional J Private FRIDAY, MARCH 26th 
I 
--------
Nestl6's MJ!tcd Millf- made by the manufacturers of "Lactogcn." 
.. 9 
MARCH, 1954 APPOINTMENTS 
SUNDAY, MARCH 28th ~1 (;. t- {j. Professional Private 
I 
=--_..:.-...::....=--"""-_.Jl:IO,~E"'---'--i,1-----o-< l)vV • + 
MEMO~~NDA 
-:.=..=c=,.__:__=,=-..,~ ~~~ ~~J~-· ~ (ll..,c..c___,c=_.I_~~--'--""'----f'-~~~~~J-1=-----..,..,,~2-----~~~-
... SPECIAL NOTES FOR THE WEEK 
~ 't 
Nestle's Malted Milk is fortified with Vitamin B. 
50 
APPOINTMENTS MARCH, 1954 
::: 
Professional Private MONDAY, MARCH 29th 
MARCH, 1954 APPOINTMENTS 
WED., MARCH 31st ~ . i Professional I Private 
I 
= 
APPOINTMENTS 
Professional Private 
1 --
1 
r 
I 
APRIL, 1954 
FRIDAY, APRIL 2nd 
-~- - - -
APRIL, 1954 APPOINTMENTS 
SUNDAY, APRIL 4th f'>I ~i.- ~ o u ~ rJf Professional Private 
APPOINTMENTS APRIL, 1954 = 
Professional Private MONDAY, APRIL 5th 
..... 
APRIL, 1954 APPOINTMENTS 
WED., APRIL 7th /'1 e L/3 c; 0 A Alt: Professional Private 
Milo-a valuable food for. expectant mothers. 
56 
= 
-----
APPOINTMENTS 
I 
Professional I Private 
---- - -
APRIL, 1954 
FRIDAY, APRIL 9th 
APRIL, 1954 APPOINTMENTS 
=================---===============================
========= == 
SUNDAY, APRIL 11th ~.,,: 
,"1vC.,.P Professional Private 
APPOINTMENTS APRIL, 1954 
Professional Private MONDAY, APRIL 12th 
( 
"Vi-La~togen"-the " Ready-Modified" Infants' Food. 
59 
I 
APRIL, 1954 APPOINTMENTS 
= 
WED., APRIL 14th I...,.._... J rofessional Private 
r 
I 1 ~ ~ /I() • "V -lactogen" does not need th60addition of Emulsion or Lactbse. 
v..A ~~;-4 ~ r ~ ~ ~11~ . 
- U ~ ~ ~· /l...-.c I 
I.._ 
L 
I 
APPOINTMENTS 
Professional Private 
Nestle's Malted Milk-made by the manufacturers of "Vi-Lactogen." 
61 
APRIL, 1954 
FRIDAY, APRIL 16th 
Cood Friday 
SAT., APRIL 17th 
Easter~ -
APRIL, 1954 APPOINTMENTS 
SUNDAY, APRIL 18th • 
Easter Sunday ( Easter Day l C. 0 f f ) J) I'/ '- :_ Professional Private 
MEMORANDA 
Nestle's Chocolate-a Sustaining Food. 
62 
APPOINTMENTS 
Professional Private 
Nestle's Malted Milk is recommended for post-operative cases. 
63 
APRIL, 1954 
MONDAY, APRIL 19th 
Easter Monday 
TUESDAY, APRIL 20th . 
Addit. Pub. Holiday, Vic. , W.A., Tas. 
APRIL, 1954 
WED., APRIL 21st 
Birth H.M. Queen Elizabeth II , 1926 
THURS., APRIL 22nd 
APPOINTMENTS 
Professional Private 
"Lactogen" is recommended for Nursing Mothers. 
64 
APPOINTMENTS 
APRIL, 1954 
Professional I Private FRIDAY, APRIL 23rd 
APRIL, 1954 
APPOINTMENTS 
SUNDAY, APRIL 25th O ( Professional Private Anzac Day J C.. f ) V (, t: 
Nestle's Malted Milk is fortified with Vitamin B. 
66 
APPOINTMENTS 
Professional Private 
"Vi-Lactogen "-the " humanised" Infants' Food. 
67 
APRIL, 1954 
MONDAY, APRIL 26th 
,,f~ 
APRIL, 1954 
WED., APRIL 28th 7 JC.. 0 { 
THURS., APRIL 29th 
Capt. Cook entered Botany Bay, 1770 
APPOINTMENTS 
Professional Private 
"Vi-Lactogen" is indicated for feeding of premature babies. 
68 
APPOINTMENTS 
APRIL, 1954 
Professional Private FRIDAY, APRIL 30th 
SAT., MAY 1st . 
MAY, 1954 APPOINTMENTS 
SUNDAY, MAY 2nd S <: o T7'S D f1 ... - Professional Private J 
APPOINTMENTS MAY, 1954 
Professional Private MONDAY, MAY 3rd Labour Day, Qld. 
[ 
MAY, 1954 APPOINTMENTS 
WED., MAY 5th .., I ,vi=(. Professional Private 
APPOINTMENTS 
MAY, 1954 
Professional Private FRIDAY, MAY 7th 
SAT., MAY 8th · 
MAY, 1954 
SUNDAY, MAY 9th 
APPOINTMENTS 
Professional Private 
Nestle 's Malted Milk-made by the manufacturers of "Vi- Lactogen." 
74 
APPOINTMENTS MAY, 1954 
Professional Private MONDAY, MAY 10th 
-
MAY, 1954 APPOINTMENTS 
WED., MAY 12th U l. 0 t_ O .~ ~ Jl /5 /3/HJ ,Professional Private 
THURS., MAY 13th 
APPOINTMENTS MAY, 1954 
Professional Private FRIDAY, MAY 14th 
' 
MAY, 1954 APPOINTMENTS 
SUNDAY, MAY 16th t?J v <- O LO . Professional Private 
APPOINTMENTS MAY, 1954 
1$uio1.-0 , (0 p_ M Professional Private MONDAY, MAY 17th 
1 
MAY, 1954 APPOINTMENTS 
= 
wEo., MAY 19th Pr 110K f:}~'5y. Professional Private 
....... 
-
/j 
,~ 
~~~~~~Lt-===--~~~~~~~~=-=--·~ 
7 
[ 
APPOINTMENTS 
rfM<tR e--s t;> I JI.,. J{....'0 .... 5 ft f1 It~ It I. Professional Private 
' 
MAY, 1954 
FRIDAY, MAY 21st 
MAY, 1954 APPOINTMENTS 
SUNDAY, MAY 23rd 5 AM"~ Al. Profess ional Private 
APPOINTMENTS MAY, 1954 
Professional Private MONDAY, MAY 24th 
MAY, 1954 APPOINTMENTS 
WED., MAY 26th 5~ , 1 1 ~ IJ I Professional Private 
APPOINTMENTS 
Professional Private 
"Vi-Lactogen" does not need the addition of Emulsion or Lactose. 
85 
MAY, 1954 
FRIDAY, MAY 28th 
MAY, 1954 APPOINTMENTS 
SUNDAY, MAY 30th ,'1 !)OG J h 1 Professional Private 
APPOINTMENTS MAY, 1954 
Professional J Private MONDAY, MAY 31st 
APPOINTMENTS 
Professional Private 
_ ,. 
I-. 
~-~~---'-==-=--""-:-----'-------=,"--'-----'-"-'--"~~~"----=----"+~----""-"""-----=-:z--=-=-:--~===:-,____::.:c..=:+~' -h 
APPOINTMENTS JUNE, 1954 
Professional Private FRIDAY, JUNE 4th 
JUNE, 1954 APPOINTMENTS 
= ================-====================================== --
SUNDAY, JUNE 6th ror; U I'( ,4 Professional Private 
r. 
( ' 
11 
~ ~~~~~~~ ~ ~~~ ~~z:_____!3-----42~~~.::=2_~~~ ~ 
- -------------------+---------- -
' 4 
1-
, 
"Vi-Lactogen" resembles Breast Milk in composition. 
90 . 
APPOINTMENTS 
JUNE, 1954 
- ================================;==================~ 
Professional Private MONDAY, JUNE 7th Obs. as Queen's Birthday, to be proc. 
( 
'----!4~~4c-F~~~~~~~--!I-;....!~~~~~~~~~~~~~~ 
- _____,"-""""-=----=----::-'-'-=~.:..L-'~~"""°'-'"~---...:...CC::=-=--...J..C..L.~..---j~'-==--'-'--__:_+.:::........:..:..:..:..:......a..c:....:...=~..:::...=...::~ 
'-µ..,(~----=~~~____L!!~~~~~~~~~__!_:_~~~~~~~~ 
Nestle's Malted ~ilk is fortified with Vitamin B. 
91 
JlJNE, 1954 
WED., JUNE 9th 0 u · 
APPOINTMENTS 
Professional Private 
"Vi-Lactogen"-the "humanised" Infants' Food. 
92 
APPOINTMENTS 
JUNE, 1954 
Professional Private FRIDAY, JUNE 11th 
I 
- - --·-------'------~-------"-----r----------~--
JUNE, 1954 
SUNDAY, JUNE 13th 
APPOINTMENTS 
)/ V (// (.I Professional Private 
MEMORANDA SPECIAL NOTES FOR THE WEEK 
I 
"Vi-Lactogen" is particularly suitable for supplementary feeding. 
94 
APPOINTMENTS 
JUNE, 1954 
Professional Private MONDAY, JUNE 14th 
JUNE, 1954 APPOINTMENTS 
WED., JUNE 16th D CG, ,J t( ff. Professional Private 
APPOINTMENTS 
JUNE, 1954 
Professional Private FRIDAY, JUNE 18th 
JUNE, 1954 APPOINTMENTS 
SUNDAY, JUNE 20th f.;1 V 1~ ~ vJ ~. kl A · ctr Pr'Vfessional Private 
"Lactogen" is suitable for adult feeding where ordinary cows' milk is not tolerated. · 
98 
APPOINTMENTS 
Professional Private 
Nestle's Malted Milk-made by the manufacturers of "Vi-Lactogen." 
99 
JUNE, 1954 
MONDAY, JUNE 21st 
JUNE, 1954 
WED., JUNE 23rd f NJIJJ. 
APPOINTMENTS 
Professional Private 
Nestle's Malted Milk is fortified with Vitamin B. 
100 
APPOINTMENTS 
JUNE, 1954 
Professional Private FRIDAY, JUNE 25th 
- . ______________ ______._ _______ _ 
Maltogen corrects constipation. 
101 
JUNE, 1954 
SUNDAY, JUNE 27th 
MEMORANDA 
APPOINTMENTS 
Professional Private 
Mil«-a valuable food for expectant mothers. 
102 
SPECIAL NOTES FOR THE WEEK 
APPOINTMENTS 
JUNE, 1954 
Professional Private MONDAY, JUNE 28th 
JUNE, 1954 APPOINTMENTS 
WED., JUNE 30th 1;, f<..o ~ . Professional Private <- f3..N S U S 1) It .; 
APPOINTMENTS 
Professional Private 
"Yi-Lactogen" with added Vitamins A and D. 
105 
JULY, 1954 
FRIDAY, JULY 2nd 
SAT., JULY 3rd 
JULY, 1954 
SUNDAY, JULY 4th t v '-¥ ' 
I 
MEMORANDA 
APPOINTMENTS 
Professional Private 
Milo-a valuable food for expectant mothers. 
106 
SPECIAL NOTES FOR THE WEEK 
APPOINTMENTS 
Professional Private 
"Vi-Lactogen" is free from all pathogenic organisms. 
107 
JULY, 1954 
MONDAY, JULY 5th 
JULY, 1954 APPOINTMENTS 
WED., JULY 7th ( ~ ,Z,. I 4 VI .I' I Professional Private 
I , , 
Sufficient organic iron now added to "Lactogen" and "Vi-Lactogen." 
108 
APPOINTMENTS JULY, 1954 
Professional Private FRIDAY, JULY 9th 
JULY, 1954 APPOINTMENTS 
SUNDAY, JULY 11th iv Profession al Private 
MEMORANDA SPECIAL NOTES FOR THE WEEK 
"Vi-Lactogen" does not need the addition of Emulsion or Lactose. 
110 
l 
_J 
r 
APPOINTMENTS 
Professional Private 
Nestle 's Malted Milk-made by the manufacturers of " Vi-L:ictogen." 
111 
JULY, 1954 
MONDAY, JULY 12th 
TUESDAY, JUL)' 13th 
JULY, 1954 APPOINTMENTS 
WED., JULY 14th~ Professional Private 
J 
-"' 
APPOINTMENTS JULY, 1954 
Professional Private FRIDAY, JULY 16th 
,. - --------- ------~-----------
Nestle's Malted Milk is recommended for post-operative cases. 
113 
JULY, 1954 APPOINTMENTS 
SUNDAY, JULY 18th5~ J A r v. Professional Private 
"Lactogen" is recommended for Nursing Mothers. 
114 
APPOINTMENTS 
Professional Private 
"Vi-Lactogen" resembles Breast Milk in composition. 
115 
JULY, 1954 
MONDAY, JULY 19th 
JULY, 1954 APPOINTMENTS 
WED., JULY 21st G, 0 iJ r1 Professional Private 
"> Nestle's Malted Milk is fortified with Vitamin B. 
116 
APPOINTMENTS JULY, 1954 
Professional Private FRIDAY, JULY 23rd 
I (l~I 
"Vi-Lactogen"-the "humanised" Infants' Food. 
117 
JULY, 1954 APPOINTMENTS 
Professional Private 
MEMORANDA SPECIAL NOTES FOR THE WEEK 
-----
-----
-----
---!----------- - - -
--+-- --- -- - - -
-----
-----
-----
----f-------- ----
---- --
--- -
----
----
----
---·---
;..---------- - - -- -
"Vi-Lactogen" is indicated for feeding of premature babies. 
118 
APPOINTMENTS 
JULY, 1954 
MONDAY, JULY 26th Professionall Private 
-i-~~~~~~~~~~-
. 
r 
I 
''Vi-Lactogen" is particularly suitable for supplementary feed ing. 
119 
' 
' 
i 
_} 
-, 
JULY, 1954 
WED., JULY 28th 
THURS., JULY 29th 
APPOINTMENTS 
Professional Private 
" Lactogen" is easily digested by the aged. 
120 
APPOINTMENTS JULY, 1954 
Professional Private FRIDAY, JULY 30th 
--r------ -
_ __
___
___
_ ___.!..__ ___ -+------ -- - -
------------ - --+----------~-
"Vi-Lactogen" babies are not troubled with constipation. 
121 
AUGUST, 1954 APPOINTMENTS 
SUNDAY, AUG. 1st ~ /<..(} . Professional Private 
/~~ ~~~~~~~~~~~~ ~~J 
MEMORANDA 
"Lactogen" contains added Vitamins A and D. 
122 
SPECIAL NOTES FOR THE W EEK 
= 
APPOINTMENTS 
Professional Private 
"Lactogcn" is suitable for adult feeding where ordinary cows' milk is not tolerated. 
123 
AUGUST, 1954 
MONDAY, AUG. 2nd 
Bank Holiday, N.S.W. 
TUESDAY, AUG. 3rd 
AUGUST, 1954 APPOINTMENTS 
WED., AUG. 4th /3 ~ 4'. Professional Private 
Nestle's Malted Milk-made by the manufacturers of " Lactogen." 
124 
J 
APPOINTMENTS AUGUST, 1954 
p i · I J p · FRIDAY, AUG. 6th ro essrona __ r_,v_at_e ________ _ 
Nestle 's Malted Milk is fortified with Vitamin B. 
125 
SAT., AUG. 7th 
AUGUST, 1954 
SUNDAY, AUG. 8th c v1 ~ 
(..,, ""' 
MEMORANDA 
APPOINTMENTS 
Professional Private 
SPECIAL NOTES FOR THt WEEK 
Maltogen fortified with Vitamin B improves appetite. 
126 
APPOINTMENTS 
AUGUST, 1954 
Professional Private MONDAY, AUG. 9th 
AUGUST, 1954 
WED., AUG. 11th 
APPOINTMENTS 
Professional Private 
When Maltose and Malto-dextrin are indicated prescribe "Maltogen." 
128 
APPOINTMENTS 
AUGUST, 1954 
================================ ======-=~-=------~-
Professional · Private 
Milo--a valuable food for expectant mothers. 
129 
FRIDAY, AUG. 13th 
AUGUST, 1954 APPOINTMENTS 
SUNDAY, AUG. 15th Professional Private 
MEMORANDA SPECIAL NOTES FOR THE WEEK 
-----
---- -
-----
---~----- -
------
"Vi-Lactogen" with added Vitamins A and 0 . 
130 
APPOINTMENTS AUGUS
T, 1954 
I Private MONDAY, AUG. 16th 
AUGUST, 1954 APPOINTMENTS 
WED., AUG. 18th bl<.P ft_v. Professional Private 
1 
J~y 
/ 
THURS., AUG. 19th 
"Vi-Lactoge11" is free fro.; all pathogenic organisms. 
132 f af-;-" 
/I 
i 
' 
~ , 
APPOINTMENTS 
Professional Private 
AUGUST, 1954 
FRIDAY, AUG. 20th 
AUGUST, 1954 APPOINTMENTS 
SUNDAY, AUG. 22nd e, f)...o fl_0 Professional Private 
MEMORANDA 
"Vi-Lactogen"-the "Ready-Modified" Infants' Food. 
134 
SPECIAL NOTES FOR THE WEEK 
APPOINTMENTS 
Professional Private 
"Vi-Lactogen" does not need the addition of Emulsion or Lactose. 
135 
AUGUST, 1954 
MONDAY, AUG. 23rd 
AUGUST, 1954 APPOINTMENTS 
WED., AUG. 25th £ (:4 flt) Professional Private 
-
& 
· APPOINTMENTS 
AUGUST, 1954 
================================== 
Professional Private FRI DAY, AUG. 27th 
AUGUST, 1954 APPOINTMENTS 
SUNDAY, AUG. 29th -V f\// V Professional Private 
SPECIAL NOTES FOR THE WEEK 
,-----------------'------------
Nestle's Malted Milk is recommended for post-operative cases. 
138 
APPOINTMENTS 
Professional Private 
"Lactogen'' is recommended for Nursing Mothers. 
139 
AUGUST, 1954 
MONDAY, AUG. 30th 
SEPTEMBER, 1954 
WED., SEPT. 1st 
THURS., SEPT. 2nd 
APPOINTMENTS 
Professional I P~ivate 
"Yi-Lactogen" babies are not troubled with constipation. 
140 
( 
-== ========-====~APPOINTMENTS 
Professional Private 
~~~-:--~~~-----'-~~~ 
Nestle's Malted Milk is fortified with Vitamin B. 
141 
SEPTEMBER, 1954 
FRIDAY, SEPT. 3rd 
SEPTEMBER, 1954 
SUNDAY, SEPT. 5th 
MEMORANDA 
APPOINTMENTS 
Professional Private 
"Vi-Lactogen"-the "humanised" Infants' Food. 
142 
SPECIAL NOTES FOR THE WEEK 
J 
, 
=-= ==== 
,. 
APPOINTMENTS 
Professional Private 
"Vi-Lactogen" is indicated for feeding of premature babies. 
143 
SEPTEMBER, 1954 
MONDAY, SEPT. 6th 
EPT. 7th 
SEPTEMBER, 1954 APPOINTMENTS 
WED., SEPT. 8th Professional I Private 
TH URS., SEPT. 9th 
SEPTEMBER, 1954 
=== -== 
FRIDAY, SEPT. 10th 
_ ... 
SEPTEMBER, 1954 APPOINTMENTS 
SUNDAY, SEPT. 12th Professional Private 
J 
~'!J.__~~L,-~~~~~~r_L_~~dL~~--+-=~~_0_~~______!:!2!:~3!£~~- ) 
MEMORANDA SPECIAL NOTES FOR THE WEEK 
"Vi-Lactogen" babies are not troubled with consti£,1tion. 
146 
( 
1 
=============================-APPOINTMENTS 
Professional 
"Lactogen" contains added Vitamins A and D. 
147 
Private 
SEPTEMBER, 1954 
MONDAY, SEPT. 13th 
SEPTEMBER, 1954 APPOINTMENTS 
wEo .• sEPT. 1sth ca O flo. Professional Private 
THURS., SEPT. 16th 
============~APPOIN~"-=M=E=N=T=S ====SE=-PTEMBER, 1954 
Professional Private 
Nestle's Majted Milk-made by the manufactu ers of " Lactogen." 
149 
FRIDAY, SEPT. 17th 
SEPTEMBER, 1954 
SUNDAY, SEPT. 19th 
APPOINTMENTS 
Professional Private 
MEMORANDA 
Nestle's Malted Milk is fortified with Vitamin B. 
150 
SPECIAL NOTES FOR THE WEEK 
= 
= ----
[ 
APPOINTMENTS SEPTEMBER, 1954 
Private MONDAY, SEPT. 20th 
Use Maltogcn in place of sugar on cereals and puddings. 
151 
SEPTEMBER, 1954 
WED., SEPT. 22nd E RJ>R..p . 
APPOINTMENTS 
Professional Private 
Mil«-a valuable food for expectant mothers. 
152 I 
APPOINTMENTS 
Professional Private 
SEPTEMBER, 1954 
FRI DAY, SEPT. 24th 
SEPTEMBER, 1954 
SUNDAY, SEPT. 26th e fl. () R-o . Professional 
~~~~~~~~~~~~~~~~~~~~~t--~~~~~~~~~~~~ ( 
Milo provides mothers with more minerals. 
154 
r 
APPOINTMENTS 
Professional Private 
"Vi-Lactogen" with added Vitamins A and D. 
155 
SEPTEMBER, 1954 
MONDAY, SEPT. 27th 
SEPTEMBER, 1954 
WED., SEPT. 29th J3 fJ..ofl._e . 
APPOINTMENTS 
Professional Private 
"Vi-lactogen"-the "humanised" Infa nts' Food. 
156 
APPOINTMENTS OCTOBER, 1954 
= 
Professional Private FRIDAY, OCT. 1st 
SAT. OCT. 2nd 
OCTOBER, 1954 APPOINTMENTS 
SUNDAY, OCT. 3rd Professional Private 
______
____ __
___ __.__ __
_______
 . 
Sufficient organic iron now added to "Lactogen" and "Vi-Lactogen." 
158 
-, 
OCTOBER, 1954 
==============================~A~P~P~O~INTMENTS I Private -====M=O=N=D=-A~Y-=. =OC=T=_=4=th= 
labour Day, Sydney 
"Vi-Lactogcn"-the " humanised " Infants' Food. 
159 
OCTOBER, 1954 
WED., OCT. 6th 
APPOINTMENTS 
Professional Private 
"Vi-Lactogen" babies are not troubled with constipation. 
160 
I 
= 
t 
" 
I 
7 
l 
I 
APPOINTMENTS 
Professional Private 
OCTOBER, 1954 
FRIDAY, OCT. 8th 
OCTOBER, 1954 
SUNDAY, OCT. 10th p/< ~ flp. 
APPOINTMENTS 
Professional 
Nestle's Chocolate-a Sustaining Food. 
162 
Private 
= 
I 
1 
/ 
APPOINTMENTS OCTOBER, 19
54 
Professional [ Private 
~~~~~~~~~~~-
MONDAY, OCT. 11th 
Nestle's Malted Milk-made by the manufacturers of "Vi-La t " 
163 
c ogen. 
OCTOBER, 1954 APPOINTMENTS 
wEo., ocT. 13th e R {) .~ . Professional Private 
- -------
--------
--------
----- -
THURS., OCT. 14th 
Nestle's Malted Milk is fortified with Vitamin B. 
164 
') 
APPOINTMENTS OCTOBER, 19
54 
FRI DAY, OCT. 15th I Professional I Private 
- - ----
-----
Maltogen corrects constipation . 
165 
OCTOBER, 1954 APPOINTMENTS 
SUNDAY, OCT. 17th /3 fl(/ 'f/..1) • Professional Private 
Milo-a valuable food for expectant mothers. 
166 
SPECIAL NOTES FOR THE WEEK 
=============================~ A~P~P~OINTMENTS 
Professional Private 
OCTOBER, 1954 
MONDAY, OCT. 18th 
OCTOBER, 1954 
WED., OCT. 20th 
APPOINTMENTS 
Professional Private 
Milo provides mothers with more mineral,. 
168 
{I 
"Vi-Lactogen" with added Vitamins A and D. 
169 
OCTOBER, 1954 
FRIDAY, OCT. 22nd 
OCTOBER, 1954 
SUNDAY, OCT. 24th ,..-
APPOINTMENTS 
.:; .. Professional Private 
Milo-a valuable food for expectant mothers. 
170 
APPOINTMENTS 
OCTOBER, 1954 
Professional I Private MONDAY, OCT. 25th 
----~-----
OCTOBER, 1954 APPOINTMENTS 
WED., OCT. 27th Professional Private 
~~~ " ---'4-----,A,~ 
r I 
~~~~__:____~ ~~~~~~~-=-~~~~t--~~-----
Sufficient organic iron now added to " Lactogen" and "Vi-Lactogen." 
172 
MK. 
-~~~~~~~-:=-~~~----__L~~~~~~~~­
"Vi-Lactogen"-the "Ready-Modified" Infants' Food. 
173 
OCTOBER, 1954 APPOINTMENTS 
SUNDAY, OCT. 31st {; /(.o f<_p. Professional Private 
MEMORANDA SPECIAL NOTES FOR THE WEEK 
"Vi-Lactogen" does not need the addition of Emulsion or Lactose. 
174 
APPOINTMENTS NOVEMB
ER, 1954 
- - --========== -====::;::::=-=== ==---=== 
Professional Private MONDAY, NOV. 1st 
NOVEMBER, 1954 APPOINTMENTS 
===============--================~ ============- ========= 
WED., NOV. 3rd 
Dt;WADE- MP.NAU. - N f Professional 
J' 
Nestle's Chocolate- a Sustaining Food. 
176 
Private 
I 
,, . 
17 
' u_ 
APPOJNTM NOVEMBER, 1954 
__ -~===~=:=~============~~~~~E~N~T~S===========----=== 
,, N !J , f? ~/ /U. FRIDAY, NOV. 5th 
Nestle's Malted Milk is recommended for post-operative cases. 
177 
NOVEMBER, 1954 APPOINTMENTS 
SUNDAY, NOV. 7th f ft_o; (), Professional I Private 
MEMORANDA 
"Lactogen" is recomme"r!Pd for Nursing Mothe rs. 
178 
SPECIAL NOTES FOR THE WEEK 
/ 
=================================APPOINTMENTS 
Professional I Private 
Milo provides mothers with more minerals. 
179 
NOVEMBER, 1954 
MONDAY, NOV. 8th 
NOVEMBER, 1954 
WED., NOV. 10th 
APPOINTMENTS 
Professional Private 
Nestle's Malted Milk is fortified with Vitamin B. 
180 
= 
I 
==============- APPOINTMENTS 
-~------------Pr_ot_e_ss_ional I Private 
"Vi-Lactogen"-the "humanised" Infants' Food. 
181 
NOVEMBER, 1954 
FRIDAY, NOV. 12th 
NOVEMBER, 1954 APPOINTMENTS 
SUNDAY, NOV. 14th /3 ,ul /(.-() Professional Private 
"Vi-Lactogen" is free from all pathogenic organisms. 
182 
APPOINTMENTS NO
VEMBER, 1954 
I Professional Private MONDAY, NOV. 15th 
NOVEMBER, 1954 APPOINTMENTS 
WED., NOV. 17th f I..T M o-R Es f) Professional Private 
"Lactogen" is easily digested by the aged. 
184 
= 
APPOINTMENTS 
Professional Private 
"Vi-Lactogen" babies are not troubled with constipation . 
185 
NOVEMBER, 1954 
FRIDAY, NOV. 19th 
NOVEMBER, 1954 APPOINTMENTS 
SUNDAY, NOV. 21st o0 "' T J\tro l\,.. a. Pr c · al f 1' , T re ,- r,;,1 o,essron Private 
MEMORANDA 
"Lactogen" contains added Vitamins A and D. 
186 
SPECIAL NOTES FOR THE WEEK 
APPOINTMENTS 
= 
Professional 
NOVEMBER, 1954 
MONDAY, NOV. 22nd 
NOVEMBER, 1954 APPOINTMENTS 
WED., NOV. 24th) ft') A - f o ~ Professional Private 
f O P-- f f2 c P tJ · 
APPOINTMENTS 
Professio~ I Private 
" Lactogen" is suitable for adult feeding where ordin~ry cows' milk is not tolerated . 
189 
NOVEMBER, 1954 
FRIDAY, NOV. 26th 
NOVEMBER, 1954 APPOINTMENTS 
SUNDAY, NOV. 28th Professional Private 
- --------
--------+---------
MEMORANDA SPECIAL NOTES FOR THE WEEK 
APPOINTMENTS 
NOVEMBER, 1954 
- --=-- --- --- -=-----
1,0·l;:~ ... Ck'7. --:---------~Professional _I Private MONDAY, NOV. 29th 
~:1~·~~7:J~~~J.~~-~-~-~-i.~~-~-~~ 
~ ~-OdZ_4t~f~~~~[:2~~ 
DECEMBER, 1954 APPOINTMENTS 
WED., DEC. 1st Professional Private 
Maltogen-Malt Sugars with natural Vitamin B for infants, children and adults. 
192 • 
APPOINTMENTS 
DECEMBER, 1954 
=-'-'==-=-,- - -
Professional Private FRIDAY, DEC. 3rd 
.:,., "'··"·-
-l..CU...,,M-A:,,.IJZ~--1.1!=--~~~-~~~~~>L-_q_~~--C.~~~...4..d..A--._rL-=::~//----
Milo-a valuable food for expectant mothers. 
193 
DECEMBER, 1954 
SUNDAY, DEC. 5th 
APPOINTMENTS 
Professional Private 
ieJ / r.l' 
MEMORANDA SPECIAL NOTES FOR THE WEEK 
When Maltose and Malto-dextrin are indicated prescribe "Maltogen." 
194 
APPOINTMENTS 
Milo provides mothers with more minerals. 
195 
DECEMBER, 1954 
DECEMBER, 1954 
WED., DEC. 8th If() 
THURS., DEC. 9th 
APPOINTMENTS 
Professional Private 
"Vi-lactogen" with added Vitamins A and D. 
196 
APPOINTMENTS 
Professional 
M ilo--a valuable food for expectant mothers. 
197 
DECEMBER, 1954 
FRIDAY, DEC. 10th 
DECEMBER, 1954 
SUNDAY, DEC. 12th 
APPOINTMENTS 
Professional Private 
"Vi-Lactogen" is free from all pathogenic organisms. 
198 
APPOINTMENTS DECEMB
ER, 1954 
Professional Private MONDAY, DEC. 13th 
r DECEMBER, 1954 
WED., DEC. 15th 
I 
THURS., DEC. 16th 
APPOINTMENTS 
Professional Private 
I 
( 
-I 
==========================~A~P~P~O~INTMENTS 
DECEMBER, 1954 
Professional FRIDAY, DEC. 17th 
DECEMBER, 1954 
SUNDAY, DEC. 19th 
APPOINTMENTS 
Professional Private 
MEMORANDA SPECIAL NOTES FOR THE WEEK 
Nestle's Malted Milk-made by the manufacturers of "Vi-Lactogen." 
202 
APPOINTMENTS 
Private 
Nestle's Malted Milk is fortified with Vitamin B. 
203 
DECEMBER, 1954 
MONDAY, DEC. 20th 
DECEMBER, 1954 
WED., DEC. 22nd 8 /<_ I/ ~ • 
THURS., DEC. 23rd 
APPOINTMENTS 
Professional Private 
"Vi-Lactogen -the "humanised" Infants' Food. 
204 
=== ========== APPOINTMENTS DECEMBER, 1954 
====-c-= 
FRIDAY, DEC. 24th 
L 
' I 
DECEMBER, 1954 APPOINTMENTS 
SUNDAY, DEC. 26th , ... ~ t'J v ./J _ 
Boxing Day ,_., ft f'\..-(J Professional Private 
MEMORANDA SPECIAL NOTES FOR THE WEEK 
"Vi-Lactogen" is particularly suitable for supplementary feeding. 
206 
APPOINTMENTS DECEMBER, 1954 
Professional Private MONDAY, DEC. 27th 
DECEMBER, 1954 
WED., DEC. 29th 
APPOINTMENTS 
Professional Private 
"Vi-Lactogen" babies are not troubled with constipation. 
208 
APPOINTMENTS DECEMBER, 1954 
Professional Private FRIDAY, DEC. 31st 
MEMORANDA SPECIAL NOTES FOR THE WEEK 
"Lactogen" contains added Vitamins A and D. 
209 

= 
-
MEMORANDA 
NOTES FOR 1955 
' 
~~~~~~~-1!-~--~~~.L-,~~~~~~-=-~---==i-
.,_ . ; 
MEMORANDA 
= 
MEMORANDA 
LL. 
TELEPHONE NUMBERS OF CONSULTANTS, HOSPITALS, .NURSING HOMES, NURSES, AMBULANCES, ETC. 
.. -Mell,ourne 591 -599 Lltlle Collins Street. MB4071 .. -Newcastle Darby & King Streets. B 1417 
.. -Adelaide 25-7 Fraril1lin Street. LA5751 .. -Hobart Ktng's Hall, 133 Bathurst Street. B 2791 
.. -Brisbane Nestle House. 188 Barry Parade. L 2911 
itt"' r J . 'I . . 1·(,t..,<J~ I , I ,'.).,,._h )7 /Jv...u ' 
V t....MP 4ffJ,/ 
/ ["'- .. _ 
. , 
When a Tonic Food is indicated 
you can safely recommend 
.. 
MILO 
NESTLE'S FORTIFIED TONIC FOOD 
/ 
. --
• I• 
~ . 
Mark how convalescents 
progress on 
NESTLE'S 
MALTED MILK 
with ADDED VITAMIN "B;' 
